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At a meeting of the New York Dermatological Society, May 235, 
1920, attended by all but one of the members, I presented a patient for 
the diagnosis of a curious and complex dermatosis, with which I was 
unfamiliar. The eruption consisted of telangiectases, petechiae, pig- 
mentation, atrophy and ulceration. No similar case has been seen by 
any of the dermatologists present, but Dr. Fred Wise suggested the 
diagnosis of poikiloderma atrophicans vasculare and compared the 
appearance of the lesions of the patient with the cuts of the first case 
reported under that name by Jacobi. This diagnosis was confirmed by 
the study of previously reported cases of that dermatosis, of which 
twelve have been found, nine in the German, two in the French, and 
one in the Russian literature. 

The reported cases vary to a considerable extent in many details, 
but the predominant characteristics common to all are: redness, caused 
by dilatation of the minute superficial vessels of the skin, reticulated 
pigmentation and more or less diffuse atrophy. 

The extreme rarity of the disease, and the fact that there is nothing 
on the subject in English, are perhaps sufficient reasons for reviewing 
the literature and abstracting the previously reported cases. It was 
impossible to make a complete study of my case because of the 
patient’s refusal to submit to a biopsy, but through the courtesy 
of Doctor Ormsby I am _ permitted to include the case report 
of one of his patients from whom he was able to obtain material for 
a histologic examination, 


REPORT OF CASES 
Case 1 (Reported by Petges and Cléjat* in 1906).—This case was described 
under the name of atrophic sclerosis of the skin, and was associated with 
generalized myositis and tuberculosis of the lungs. The case came to necropsy 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 

1. Petges et Cléjat: Sclérose atrophique de la peau et myosite généralisée, 
Ann. de dermat. et syph. 7:550, 1906. 
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and was studied in detail, but space prevents the description of any lesions 
except those of the skin. 

History—The patient was a working woman, aged 30. The eruption had 
started two years before, with swelling of the left side of the face, the neck 
and the left arm. When the patient was first seen a diagnosis of angioneurotic 
edema was made, which was soon after changed to that of scleroderma. 

Physical Examination.—There was a slightly sclerodermic appearance of the 
face, with a brownish color and slight scaling. The eyelids were reddish and 
swollen. On various parts of the trunk, the skin was a little thickened 
and tense. On the upper part there was a variegated appearance due to small 
brownish macules and a reddish marbling made up ot a network of capillaries. 
The abdomen was less red, and the brown color was due to isolated spots of 
pigment, corresponding to the openings of the hair follicles. There was a 
similar appearance on the arms and hands, and in addition some atrophic 
spots similar to those which follow frost-bite, though there had been no 
previous ulceration. There was hypertrichosis of the arms. The legs and 
thighs were practically normal except for keratosis pilaris. Itching was intense 
in many of the affected parts. 

Histology—There was thinning of the epidermis and of the reticular layer 
of the derma, fibrous hyperplasia of the hypoderm and sclerosis of the sweat 
glands and of small islands of fat, which in some places were replaced by the 
fibrous tissue. The walls of the vessels of the hypoderm were thickened. The 
elastic tissue was abundant and massed in the upper layers of the derma and 
in the new formed fibrous tissue of the fatty layer. It was of normal structure 
and showed the reactions of elastin. The derma was richer in cells than normal, 
and in the tissue from the abdomen there were many pigmented cells. Some 
peculiar rounded hyalin bodies were also described, which have since been shown 
to be frequent in the atrophic dermatoses. 

Case 2 (Presented by Jacobi* at the German Dermatological Society in 1905, 
and more fully reported two years later *).—History.—The patient, a farmer, 
aged 30, had been treated four years before for pains in the joints and fatigue, 
which were still present. At that time he had also had edema with a peculiar 
bluish-red color of the face which was diagnosed as scleroderma. There were 
also present isolated scar-like changes in the skin resulting from scratching 
and superficial redness of the legs. 

Physical Examination.—At the time of the report the scalp was scaly and 
showed atrophic spots the size of a lentil, surrounded by a hyperemic, pigmented 
network. The auricles were atrophic, tense and shiny, the face bluish-red 
to bronze and slightly puffy, the lower lids edematous, the neck a diffuse red, 
studded with telangiectases and partially covered with adherent scales. The 
back and chest showed widespread atrophic changes, atrophic spots of various 
sizes surrounded partly by dark pigmentation and partly by bright red to 


livid marbling, with numerous telangiectases and capillary hemorrhages. The 


hair follicles appeared as sharply limited reddish brown spots the size of the 


2. Jacobi, E.: Fall fiir Diagnose ( Poikilodermia Atrophicans Vascularis), 
Verhandlungen der deutschen dermatologischen Gesellschaft, IX Kongress, Bern, 
12 bis 14 September, 1906. Berlin, 9:321, 1907. 

3. Jacobi, E.: Poikilodermia Atrophicans Vascularis, Ikonographia Dermato- 
logica, 1S08, Fasc. 3, p. 95. 
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head of a pin. The appearance here was very much like that after an 
extensive roentgen-ray burn. On the trunk the skin was tense, thin and 
parchment-like, but freely movable and not sclerosed. The thighs were more 
deeply pigmented, but otherwise of similar appearance. The legs were of a 
livid color without distinct atrophy. On the arms and hands there were 
atrophic, hyperemic and cyanotic spots. There was hypertrichosis of both 
forearms. On the mucous membrane of each cheek there was a delicate whitish 
meshed spot, the size of a mark. Itching in the skin lesions was _ intense, 
especially at night. 

Histology—lInfiltration of small cells around the dilated vessels and the 
glands was distinct. In the older lesions there was atrophy of all the layers 
of the skin, with rarefaction or disappearance of fatty tissue, atrophy and 
destruction of elastic tissue, alternating increase and absence of pigment. 

Cases 3 and 4 (Reported together by Zinsser,* in 1910).—Histury—The 
first patient was a coachman, aged 21; the second, a brother of the first 
was 32. The two cases were so similar that the first only will be described. 

The patient froze his fingers at the age of 4. This was followed by 
suppuration, shedding and regrowth of the nails, and the process was repeated 
until finally the nails were not replaced. A similar process had taken place 
in the toe nails. At the age of 17, the patient had had gouty pains in the 
knees and the right wrist, which later disappeared. His hands had been 
bluish, especially in the cold, since youth. The skin changes had been present 
for a few years. 

Physical Examination.—At the time of the examination the nails of all the 
fingers were replaced by horny scars, the hands and forearms were cyanotic, 
bluish-red with white anemic spots of normal skin interspersed. The redness 
disappeared on pressure, showing in places a fine, regular, reticular pigmentation. 
The skin was not infiltrated, but showed slight reticular atrophy. The folds 
of the affected area were finer than those of normal skin, smooth, shiny 
and slightly depressed. There was hyperhidrosis of the palms and axillae. 
The appearance of the face and neck was similar to that of the hands. 
\s far down as the collar, the skin was bright red, with pale, leukoderma-like 
spots, the size of a lentil; the redness was due to a fine capillary ectasia with 
pigmentation, which was seen by the use of the diascope. Below the collar, 
there was no hyperemia but the pigmentation was more distinct and the skin 
was slightly scaly. The knees and elbows had a similar appearance. There was 
reticular pigmentation on the trunk, and it was especially deep in the axillae, 
groins and thighs. The nails of the toes were absent, the feet were cyanotic. 
There were leukoplakia-like changes on the mucous membranes of the cheeks 
and lower lip, a delicate mother of pearl thickening on the hard palate and a 
gray covering on the tongue. 

Histology—rThere was slight infiltration in the vicinity of the blood vessels 
of the cutis, scattered collections of extracellular and intracellular pigment, 
extending from near the vessels toward the epidermis, and diminution of 
elastic fibers. 





4. Zinsser, F.: Atrophia Cutis Reticularis cum Pigmentatione, Dystrophia 
Unguium et Leukoplakia Oris (Poikilodermia Atrophicans Vascularis, Jacobi), 
Ikonographia Dermatologica, 1910, Fase. 5, p. 219. 
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Case 5 (Presented by Miiller® at the Vienna Dermatological Society, in 1911; 
more fully reported the same year,’ and again shown by Finger‘ at the second 
Congress of the German Dermatological Society in Vienna in 1913).—History 
and Examination.—The patient, a washerwoman, aged 25, with slight exophthal- 
mos, and whose skin manifestations had been present for a long time, had 
red and edematous eyelids, the redness being due to telangiectases so small 
that an erythema was simulated. There was a similar appearance of butterfly 
shape on the nose and cheeks with reticulation and pigmentation. The skin was 
normal in the meshes of the reticulation. The skin was normal about the 
mouth. On the forehead were irregularly scattered macules forming circular 
or reticular figures, with normal skin in the interstices, and a few depigmented 
areas. On the upper part of the forehead was a large, evenly pigmented patch. 
On the front of the neck was a reticular, confluent erythematous spot with 
telangiectasia. Small, dimple-like atrophic spots extended in reticular form 
along the clavicle, where there was little normal skin, and delicate wrinkling 
and fine scaling were present. On the nucha the appearance was similar, but 
there was more pigmentation. There was a large whitish spot, with a livid 
undertone below the nucha. The outer surfaces of the hands and forearms 
were of a diffuse livid red with included spots of a livid white crossed by 
dilated vessels. There were depigmented spots on the elbows. There was a 
delicate network of fine whitish-gray lines with some telangiectasia on the 
mucous membrane of the cheeks. 

Histology—tThere was thickening of the keratohyalin layer, and hyper- 
keratosis, edema of the upper layers of the derma, distinct infiltration of 
lymphocytes, degeneration of elastic fibers and localized increase of pigment. 

Case 6 (Reported by Gltick*® in 1913).—History.—The patient was a young 
man, age not stated, who was rachitic in childhood, had juvenile muscular 
atrophy, calcareous deposits over the tibia of the right leg, in the pectoralis 
major and larynx, and epilepsy, for which he continuously took bromids. 

Physical Examination.—On the forehead was a patch of sharply limited 
redness with a bluish tone in which were some brown pigmented and some 
normal spots and numerous punctate dilated vessels. The eyelids were edematous, 
bluish-red, with some dilated vessels. Their pigmentation was normal. The 
nose and adjacent regions were brownish-red and showed single dilated vessels. 
The appearance over the chin and around the larynx was similar to that of 


the forehead. On the nucha there were in addition pigment changes showing 


5. Muller, R.: Ein Fall von Poikilodermie (Atrophodermia Erythematoides ), 
Wien. klin. Wchnschr. 24:475, 1911. (Case presented at Wiener dermatologisch. 
Gesellsch., Feb. 3, 1911.) 

6. Miller, R.: Atrophodermia Erythematodes Reticularis (Poikilodermia 
Atrophicans Vascularis, Jacobi), Arch. f. Dermat. u. Syph. 109:501, 1911. 

7. Finger: Case of Poikilodermia Atrophicans Vascularis, Arch. f. Dermat. 
u. Syph. 119:171, 1914. (Case shown at the XI Kongress der Deutschen 
dermatologisch, Gesellsch., Wien, September, 20, 1913. This is the case shown 
and reported by R. Muller [Case 5]. It was presented by Finger, and discussed 
by R. Muller, Blaschko, Jadassohn, Weidenfeld, Zinsser and Herxheimer.) 

8. Gluck, A.: Dermatitis Atrophicans Reticularis (Poikilodermia Atrophicans 
Vascularis), mit mucindser Degeneration der kollagenen Fasern, Arch. f. Dermat. 


u. Syph. 118:113, 1913 
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circular, white, vitiligo-like spots. There was redness with telangiectasia and 
wrinkling on both shoulders. Over the elbows, patellae and buttocks, the 
skin was red and slightly scaly. The skin of the hands and flexor surface of 
the forearms was slightly rough, more tense than normal, grayish-brown and 
slightly scaly. There were streaks of redness on the front and back of the 
forearms, and a_ bluish-red rosette-like appearance over the finger joints. 
Slight itching had been the only symptom. There were reticular opal white 
leukoplakia-like streaks on the mucous membrane of the lips, cheeks and 
gums, with telangiectasia. 

Histology—The appearances were those of atrophy and inflammation. The 
atrophic appearances were flattening of the papillae, breaking up and disap- 
pearance of elastic fibers, and changes in the collagen, consisting of both atrophy 
and myxomatous degeneration. The inflammatory changes were perivascular 
infiltration, dilatation of the vessels of the papillae and slight edema of the 
connective tissue. 

Case 7 (Presented by Schramek® at the Vienna Dermatological Society, in 
1912).—History and Examination.—The patient, a girl, aged 6, had shown the 
condition for two years. It had developed gradually without symptoms. 

\bout the navel, extending toward the sides of the abdomen, was a delicate 
network of pigmented lines, in the meshes of which the skin was thinned, 
yellowish and slightly scaly. The thinning was apparently in the upper layers 
of the skin. There were similar patches in the left axilla, in front of the 
axillae, below the left nipple, around the angles of the scapulae, on the outer 
side of the right thigh, on the middle of the back of the left leg and on the 
left buttock. Some of the spots were sharply outlined, others indistinctly. 
The latter showed diffuse, uniform redness and swelling. There were many 
telangiectases in the spots on the back. The nails and mucous membranes 
were normal. 

Case 8 (Presented by Schramek” at the Vienna Dermatological Society, in 
1914).—The patient, a girl, aged 15 years, was presented for diagnosis. The 
clinical diagnosis lay between poikiloderma, lupus erythematosus, and _sclero- 
derma or morphea. (No description or discussion of this case was published). 

Case 9 (Reported by Terebinsky,” in 1916).—History—tThe patient, a man, 
aged 34, a teacher, gave a history of having had neurasthenia, anemia, pul- 
monary tuberculosis and malaria. His skin condition had been present for eight 
years. 

Physical Examination There were about thirty grayish-brown livid spots 
located on the front and back of the trunk, not affecting the groins and 
sacral region. Most of these spots varied in size from that of a dime to that 
of a silver dollar, but one on the lower part of the back was the size of 
the palm of the hand. The outline was somewhat irregular but sharply 


demarcated from the surrounding skin. Most of the spots showed whitish 





9. Schramek: Case of Poikilodermia Atrophicans Vascularis, Arch. f. Dermat. 
u. Syph. 115:394, 1913. (Case shown at Wiener dermatologisch, Gesellsch., 
Oct. 30, 1912.) 

10. Schramek: Fall fiir Diagnose, Arch. f. Dermat. u. Syph. 119:303, 1914- 
1915. (Case presented at Wiener dermatologisch Gesellsch., March 28, 1914.) 
11. Terebinsky, V. I.: Poikilodermia Atrophicans Vascularis, Russk. Vrach. 
15: 1057, 1916. 














568 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


mottling. The older lesions were browner than the new ones, which were 
rather reddish-gray. Some of the spots had a distinctive livid color, partly 
due to telangiectasia. There was some atrophy, the skin showing slight 
wrinkling in the whiter parts of the lesion. When the skin was suddenly 
cooled, there was a very different appearance between the normal and affected 
skin. On the normal skin, goose flesh appeared, on the pigmented part of the 
lesion a few prominent follicles appeared, and on the whitish portion none at all. 
This demonstrated clinically the fact of the atrophy and destruction of the 
arrectores pilorum, which was borne out by microscopic examination. 

Telangiectases were present in all lesions, especially at the border of the 
affected spots. There was a slight keratosis pilaris about the waist and in 
the groins. There was slight superficial scaling in a few of the older spots. 
There was no disturbance of sensation. 

Histology—Tissue from an early lesion showed the epidermis unchanged, 
the papillae normal, veins in the upper part of the derma, especially in the 
papillary layer, enlarged; capillaries enlarged and surrounded by infiltration 
of round and spindle cells with a few mast cells and an occasional plasma cell; 
increased number of nuclei in muscle fibers of arrectores pilorum, with 
disintegration of cytoplasm; increase of pigment in the lower epithelial struc- 
tures; and no change in the connective and elastic tissue. 

Tissue from an old lesion showed similar, but more marked changes. 
Circumvascular infiltration; endothelium of capillaries edematous, plasma cells 
increased, but not found in groups; connective tissue edematous, elastic tissue 
unchanged. The arrectores pilorum showed the most marked changes; they 
were thickened, the nuclei decreased; cytoplasm edematous and stained poorly; 
sweat glands small and atrophic. The hair follicles were atrophied and, in 
places, had disappeared. 

Case 10 (Presented by Civatte and Eliascheff '* at the French Society of 
Dermatology and Syphilography, in 1919).—History and Examination.—The 
patient, a woman, aged 41, a cook, in whom the eruption, preceded by itching, 
had begun five years before on the face, neck and arms, had an eruption on the 
nucha, sides of the neck and over the mastoid regions but not on the ears. It 
stopped at the border of the hair and extended onto the pectoral regions, 
leaving the mediothoracic region unaffected. It extended onto the shoulders 
and forearms, fusing on the latter with an ordinary livedo. 

On the neck were small macules, between which was sound skin. On 
the nucha was an irregular, complex network, with isolated macules at the 
edge of the patch. The macules and the network were brown and occasionally 
bluish and sprinkled with minute telangiectases. In the macules in which there 
was no telangiectasis, the appearance was that of an abundant eruption of 
ephilis or lentigo. In the mastoid region, the erythematous element was marked 
and resembled a brown marbling. Here there was little sound skin and the 
area was sprinkled with a multitude of small, projecting, white points, which 
were sebaceous glands showing through the thinned epidermis. The erythematous 
element was almost entirely absent on the temples, where the brown marbling 
was designed on a white, mother-of-pearl background of atrophic appearance, 
in which the follicles were unaffected and the orifices intact. On the shoulders, 
12. Civatte, A., and Eliascheff: Un cas de poikilodermie, Bull. Soc. franc 


de dermat. et syph., p. 185, 1919. 
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arms and forearms, the mixed design was very distmict, but was here due to 
superadded livedo, which had to be effaced to show the true eruption, which 
was hardly visible through it, and which was made up of yellowish, shiny, 
slightly depressed macules with no telangiectases. The macules had no evident 
connection with the livedo, but were grouped most abundantly in the meshes 
of the network. The eruption was pruriginous. 

Histology—There was superficial atrophy in various stages. When the 
atrophy was complete, the papillary layer was flattened, and the elastic layer 
did not extend to the basal layer but was separated from it by a thin, fibrous 
band. The corpus mucosum was normal and normally pigmented. In the 
areas in which the atrophy was not complete, there were more or less extensive 
islands in which a thick zone of amorphous or fibrous tissue, intersected by 
dilated vessels, lay between the corpus mucosum and the elastic network. There 
were lymphocytes around the vessels and, in places, stinall rovnded lymphomas. 
There were also fusiform cells filled with pigment and clumps of irregular 
hyalin bodies. Below the fibrous zone the elastic network was wrinkled and 
massed at the upper edge of the derma, which showed no lesions. The epidermis 
was thinned, except in the superficial layers: the interpap‘llary bodies and 
stratum granulosum had disappeared. The layer in contact with the fibrous 
tissue was made up of flattened nonpigmented polyhedral cells, more or less 
dissociated by lymphocytes, and there were frequent small cavities containing 
lymphocytes, pigmentary granules and epithelial cells. 

Case 11 (Reported by Bruck,” in 1919).—History.—The patient, a soldier, 
aged 41, had had a dry scaly skin from childhood. The eruption for which he 
presented himself had appeared at about the age of 7. A few years before 
he had had a mild attack of rheumatism. 

Physical Examination.—Covering the whole body were two apparently 
unrelated conditions: 1. Over all of the trunk and the extremities with the 
exception of the joint flexures, the skin was rough and dry. The trunk was 
covered with whitish, branlike scales (ichthyosis). 2. Over the whole body was 
a macular and reticular marbling which consisted of reddish surfaces and a 
network sprinkled with white spots. This marbling was diffuse over the whole 
trunk, and especially distinct over both shoulder blades and on the buttocks. 
It also extended over all the extremities. The face, hands and feet were free 
from the marbling, but on the forehead, the nose and the cheeks, there were 
numerous fine telangiectases without any inflammatory symptoms, 

The variegated marbling consisted of reticulated, markedly dilated skin 
vessels, which partially disappeared under glass pressure showing numerous 
minute hemorrhages and extensive brownish-red pigmentation, especially at the 
borders of the white spots. The shiny white spots were atrophic and varied 
from the size of a lentil to that of a pfennig, and the hairs had disappeared on 
them. Nothing was found on the mucous membranes. The hair of the head and 
of the pubic region was th’n, and it was almost entirely absent in the axillae. 
The nails showed no changes. 

Histology.—The skin of the purely ichthyotic parts gave a typical picture of 
ichthyosis. Skin from the borders of the atrophic parts showed thinning of 
all the layers, flattening of the papillae, dilatation of the blood vessels, isolated 

13. Bruck, C..: Ueber Po’kilodermia Atrophicans Vascularis, Dermat. 
Wehnschr. 68:359, 1919. 




















Fig. 1.—Distribution of 


lesions on front of body in a case described by Dr. Lane. 
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and slight infiltration around the vessels, and marked increase of pigment which 
in other locations was almost entirely lacking. The elastic fibers were diminished 
and disassociated and in places had entirely disappeared. Connective tissue 
fibers were thin and lay horizontally but showed no degeneration. The hair 
follicles were atrophic and the subcutaneous tissue markedly thin. (This is a 
case of poikiloderma combined with ichthyosis). 

Case 12 (Reported by Bettmann,™ in 1921)—History.—The patient, a man 
aged 28, a turner, until recently had had no serious illnesses. He had passed 
the whole of the winter of 1915-16 in Russia, in the cold and damp. He had 
been in the hospital with furunculosis in the spring of 1916, and had had 
muscular rheumatism in 1918. He suffered with muscular weakness and fatigue. 











Fig. 2—Distribution of lesions on front of arm in case described by Dr. Lane. 


Physical Examination.—There were fine pigmentations and _ telangiectases 
on the nose and cheeks. On the body were about a dozen patches distributed 


with approximate symmetry. The larger patches were on the right shoulder 
blade, left flank and right thigh. Jacobi’s description was quoted as exactl) 


applying to these lesions except that there were no capillary hemorrhages, no 
tenseness of the skin and no edema of the lids. There was a marked vascular 
network on the soft palate. The hands were not affected. There was no 
trace of scleroderma. The blood was normal, the Wassermann reaction negative, 
and there had been no previous application of roentgen rays. 

14. Bettmann: Ueber die Poikilodermia Atrophicans Vascularis, Arch. f. 
Dermat. u. Syph. 129:101, 1921. 
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Histology—The epidermis was thin and flattened. The capillaries were 
dilated. In some areas there was marked cell infiltration of the papillary body. 
The infiltrate was limited to the papillary body and the superficial layer of the 
derma. The infiltrate consisted chiefly of lymphocytes and connective tissue 
cells. There were some branched mast cells. Leukocytes and plasma cells were 
not found. There were numerous connective tissue cells in which there was 
pigment which gave a bright grass-green color with polychrome methylene 
blue. The endothelium of the dilated blood vessels was not changed. The 
whole picture gave the impression of a wide-meshed network in which the 
cell elements were distributed. The elastic tissue was almost entirely absext 
from the infiltrated areas. In other places it formed a delicate ragged network 
which showed characteristic degeneration with the acid orcein stain. There 
was some degeneration of the collagen. There was no myxomatous degeneri- 
tion, such as Gliick found in his case. 




















Fig. 3.—Distribution of lesions on lez in case described by Dr. Lane. 


Case 13 (presented by Lane” at the New York Dermatological Society, 
May, 1920).—History.—The patient, W. R. V-D., a chauffeur, aged 30, born in 
New Haven, was a well built man, 5 feet, 11 inches tall, weighing 155 pounds. 
He had had measles in childhood, and influenza in the winter of 1918-1919 and 
again in the winter of 1919-1920. He had had no other diseases except the 
dermatosis, which began about twelve years ago with a “red rash” on the back 


of the right thigh. This increased slowly until about a year ago, since which 


15. Lane, J. E.: Case for Diagnosis, Arch. Derm. & Syph. 2:253 ( Aug.) 
1920. (Case presented at the New York Dermatological Socie'y, May 25, 1920. 
Discussion by Drs. Whitehouse, Highman, Howard Fox, Wise and Winfield.) 








abe 





Kigea4d (Case 13).—Poikiloderma atrophicans vasculare. Distribution of lesions in case 
reported by Dr. Lane. 
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time the progress has been more rapid. There was no preceding edema. The 
development was quite symmetrical. There had been ulcerations on the upper 
inner surface of the right thigh and on the anterior and outer surface of the 
right leg about the middle. These ulcerations had healed slowly, and at one 
time the accidental separation of a scab from one of them was followed by a 
severe hemorrhage. The eruption was attended by some itching, which was 
worse if the lesions were allowed to dry. If kept somewhat greasy with an 
indifferent ointment, there was little discomfort. The patient had taken twenty 


drops of liquor potassii arsenitis daily for about six months, shortly after 


the beginning of the eruption. He had never had the roentgen ray applied; 
neither his brothers, sisters, parents nor grandparents had ever had any similar 
trouble. 

Physical Examination.—This revealed a slight, soft systolic murmur at the 
second right interspace. The throat was red, and on the soft palate there were 
reticulated, dilated vessels; the left tonsil was large and adherent to the anterior 
pillar; there was no pigmentation. Many of the teeth had been extracted 
and several of the remaining ones were in bad condition. There was moderate 
obstruction of the nostrils. The axillary and pubic hair was sparse. Both 
feet were flat. The hemoglobin content and cytology of the blood were normal. 
The urine contained neither albumin nor sugar. The Wassermann reaction 
was negative. 

Examination of the skin revealed nothing abnormal as regards the scalp, 
face, neck above the clavicles, hands and feet. Covering a large portion of the 
rest of the body was a nearly symmetrically distributed eruption presen‘ing 
many different appearances in which the most striking features were telangiec- 
tasia, minute petechial hemorrhages, pigmentation, atrophy and ulceration. 

On the anterior surface of the right arm the telangiectases and pigmentation 
were quite evenly distributed, covering the whole surface and extending on to the 
chest as far as the center of the clavicle and into the axilla. The telangiec- 
tasia was marked, and the whole surface was bright red, quite uniform for 
the most part, but in various places exhibiting small areas of normal skin 
showing as light points. Interspersed with the telangiectases were petechiae, 
in this and other locations in which the eruption was profuse. Towards the 
borders the eruption gradually faded, and the pigment was more easily seen, of 
a reddish-brown to brown. On the inner surface of the arm the eruption was 
less pronounced, and the telangiectasia and pigmentation more discrete and 
presented a somewhat reticular arrangement. In the bend of the elbow the 
reticular arrangement was quite striking, the small normal folds of the skin 
being of normal color and the skin between them being pigmented and the 
vessels dilated. The appearance of the inner and posterior surface of the 
forearm was about the same as that of the inner surface of the arm. The 
large veins on the inner and posterior surface of the arm were covered by 
normal skin and gave the appearance of white lines in the surrounding reddish 
area. The left arm and forearm had about the same appearance except that 
the arm was not so much affected as its fellow. 

The mediothoracic regions, front and back, were not much affected. The 
rest of the chest was more or less covered with telangiectases and small spots 
of pigmentation, much less close together than on the arms, the waist being 


more affected than the other regions. 

















Fig. 5.—Distribution of lesions on front of body of patient in case reported 


by Dr. Ormsby. 
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The buttocks were covered, and the eruption here was evenly distributed 
and of uniform color, of about the same density as that on the forearms. The 


appearance of the posterior and the upper outer surface of the right thigh 


was similar to that of the arms, except that in many places the pigmentation 
and also the telangiectases were discrete and appeared as pinhead size points, 
of reddish brown, which appeared often to coincide with the openings of the 
hair follicles. There was no hair on the thighs, and the patient stated that 
there had never been any since he could remember. On the inner surface 
of the thigh there was a large oval patch, the borders of which gradually 
merged with the normal surrounding skin. As the center was approached the 
pigmentation and telangiectasia were more marked and atrophy was found, 
which appeared as light-colored, irregular spots, showing clearly in the sur- 
rounding deep red skin. At the center of this area was a scar of a healed 
ulceration about the size of a quarter of a dollar, with varicosities of the large 
superficial veins nearby. The skin in this and other atrophic spots was soft 
and pliable, with no sclerodermic hardening. The inner surface of the leit 
thigh was of the same appearance as the right, except that the patch of deep 
pigmentation and atrophy extended over almost the entire surface as far as 
the knee, and showed no ulceration. The posterior surface was of a quite 
different appearance. It was entirely covered with a large patch, in the center 
of which the skin was thin and atrophied, shiny and markedly wrinkled. 
This part was of a uniform reddish-blue livid color. Just above the popliteal 
space the skin was of a deeper red, and the folds were exaggerated and con- 
tained a few small light colored atrophic areas and many large varicose veins. 
The appearance in the popliteal space was similar, and the varicose veins 
prominent. The popliteal space of the right leg was not so markedly affected, 
the appearance being similar to that of the buttocks. Varicose veins were 
distinct but not prominent. 

The appearance of the left leg was for the most part simliar to that of the 
arms and of the upper, outer surface of the right thigh; but there was an 
area of deep pigmentation, and atrophy with the scar, about the size of a 
quarter of a dollar, of a healed ulceration on the antero-external surface. 
There were distinct varicose veins on the inner side of the leg and some edema 
above the shoe line. There were the same edema, and the same varicose veins 
on the right leg. In addition, there was a large surface extending around the 
entire leg from the ankle to the upper third of the leg, somewhat higher in front 
than at the back, which had the appearance of the ordinary varicose ulcer of 
the leg, on an area of atrophy such as was described on the back of the left 
thigh. In the center, there were two healed ulcers and one open one, each about 
the size of a quarter. There was slight scaling of the lesions on arms and legs. 

Subsequent Course-——The patient disappeared and was not again seen until 
February, 1921. During this time the condition had made distinct progress. 
There were several new ulcers, which had started after slight trauma. The 
telangiectases were less pronounced, but the petechial character of the lesions 
was more marked and in the larger lesion there were areas of uniform livid 
color. During examination, a slight accidental trauma caused visible cutaneous 
hemorrhage. Spots of reddish-brown pigmentation were appearing on the 
dorsum of the feet and toes. There were none on the soles or on the hands. 
The skin of the center of the large patch on the left thigh was thin, but closely 
adherent to the subcutaneous tissue, which had a hard sclerodermic feeling. 
































Fig. 6.—Distribution of lesions on back of body of patient in case reported 
by Dr. Ormsby. 
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At this time the urine was normal. The blood findings were: hemoglobin, 
80 per cent.; erythrocytes, 4,704,000; platelets, 58,000; leukocytes, 9,400; large 
mononuclears, 75 per cent.; small mononuclears, 10 per cent.; eosinophils, 2 
per cent.; basophiles, 1 per cent.; bleeding time, four minutes, coagulation time, 
seven and one-half minutes; sugar, 99 mg. per 100 cubic centimeters; urea, 
14 mg.; nitrogen, 29 mg. 

In this case, there was no edema of the eyelids, no leukoplakia-like patches 
in the mouth, and the face was not affected, all of which conditions have been 
found in several of the previously reported cases. On the other hand, there 
were ulcerations and large varicose veins of the legs, conditions not previously 
reported. 

Case 14 (Presented by Dr. Ormsby * at the Chicago Dermatological Society, 
January, 1916).—History.—The patient, a man, aged 33, born in this country, 
consulted Dr. Ormsby, Jan. 13, 1916, concerning an indurated lesion involving 
the glans penis. This lesion had been present five months. It had been treated 
with silver nitrate and had slowly increased in size. Regional glandular involve- 
ment was noted. The general examination revealed the cutaneous disorder 
concerned in this report and was disconnected with the present lesion. The 
subsequent history of this lesion proved it to be a lymphosarcoma which 
became generalized by metastatic involvement of the abdominal and _ thoracic 
regions, terminating fatally in one year. 

The peculiar pigmentary and atrophic cutaneous disorder had been present 
many years. The patient stated he had always had a peculiar skin. No sub- 
jective sensations were noted except smarting in cold weather when the skin 
was unusually dry. The family history was negative 

Physical Examination.—This revealed a rather obese young man, in good 
general health. The face, neck and hands were free from lesions. The scalp 
was normal and covered with thick normal hair. The trunk was covered with 
pigmented mascules which varied in size from that of a small pea to areas 
larger than a silver half dollar. These were contiguous with each other 
producing a mottled effect. The lesions were yellowish brown and were slightly 
atrophic. The most marked areas occurred around the waistline under the 
belt. The arms and legs were similarly affected but less intensely pigmented. 
On the thighs were large areas of telangiectasia and atrophy strongly resembling 
healed radiodermatitis. Pigmentation was much less conspicuous in the thighs 
than elsewhere. 

The patient was shown at the annual meeting of the Chicago Dermatological 
Society, in 1916, at which time Dr. Foerster, of Milwaukee, suggested the 
diagnosis of poikiloderma atrophicans vasculare from his recollection of a plate 
he had seen in /konographia Dermatologica. Other members agreed that such 
a case had not been seen by them. 

Histology.—Four pieces of tissue were excised from areas presenting differing 
clinical pictures. The epidermis was well formed in most areas. Over certain 
areas in which collections of cells were present in the corium, the epidermis 


was thinned. The corium presented changes in the collagen, elastin and vessels. 





16. Ormsby, O. S.: Case for Diagnosis, J. Cutan. Dis. 35:42, 1917. (Case 
presented at the Chicago Dermatological Society, Jan. 18, 1916. Discussion by 
Drs. Pusey, Wile, Harris and Irvine.) 





Fig. 7—Lesions on thigh of patient in case reported by Dr. Ormsby. 
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There was much cellular infiltration, which occurred in groups, columns, about 
vessels and irregularly disseminated. The cells were round and oval, and of 
the connective-tissue type. The collagen stained poorly and presented evidences 
of degeneration. In some sections elastic tissue was absent, in others broken 
and irregularly placed. The vessels were dilated and in many areas surrounded 
by a cellular infiltration. Pigment was present in the corium in sections taken 
from clinically pigmented areas. This was apparently of blood origin. Some 
coil glands were present and a very few hair follicles and sebaceous glands 
remained. The histologic picture was therefore entirely unlike lupus erythema- 
tosus and presented the features common in cutaneous atrophy. 


Four other doubtful cases have been reported.” 


SUMMARY OF CASE REPORTS 

Of the fourteen patients described, nine were male and five female. 
The youngest was six, two were 41, the rest were between 20 and 33. 
In all cases in which any reference to it was made, the Wassermann 
reaction was negative. 

In a few cases, other diseases were found associated with the 
poikiloderma. These were: Tuberculosis of the lungs, myostitis, 
rheumatic or gouty manifestations, juvenile muscular atrophy, cal- 
careous deposits, malaria, ichthyosis, lymphosarcoma. Edema of the 
eyelids was present in several cases, and in one of these it disappeared 
while the patient was under observation. 

Here is a small group of cases varying to a considerable extent 
in many of the minor manifestations, but remarkably similar in their 
main outlines. Accepting the nearly constant factors as characteristic, 
we have a complex, widely distributed dermatosis, beginning usually 
in late youth or early adult life, of very slow evolution and of approxi- 
mately symmetrical distribution, attended by mild pruritus and present- 
ing as its chief manifestations associated telangiectasis, pigmentation, 
and later, capillary hemorrhages and atrophy. It is frequently 
associated with a more or less transitory redness and edema of the 
eyelids, and with telangiectasis and leukoplakia-like lesions of the 
mucous membrane of the mouth. Its histology shows two stages, an 


17. Scholtz: Ein beginnender Fall von Poikilodermie (?), Arch. f. Dermat. 
u. Syph. 117:877, 1913-1914. (No reference to this case is made in this paper, 
as there was no description of it and no discussion. It was presented Oct. 13, 
1913, at the Nordostdeutsche dermatologische Vereinung); Janovsky, V.: Drei 
Falle familiarer Hautatrophie (Poikilodermia Atrophicans), Arch. f. Dermat. 
u. Syph. 130:388, 1921. (This article appeared after this paper was written. It 
describes three patients in one family, girls, aged 8, 10 and 12. The eruption, 
limited to the face, consisted of redness, yellowish pigmentation, seen with 
the diascope, and small atrophic spots. The cases were of short standing, and 
there is some question as to whether they are poikiloderma. ) 
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inflammatory and an atrophic. The inflammatory stage is manifested 
by perivascular round-cell infiltration, and dilatation of the superficial 
vessels and alternate increase and diminution or absence of pigment; 
the atrophic stage by flattening of the papillae, degeneration and dis- 
appearance of the elastic tissue, and atrophy of the collagen bundles. 


GROUPING, DIAGNOSIS AND CLASSIFICATION 

Most of the observers are agreed in grouping these cases together. 
There is, however, some doubt as to whether the case of Petges and 
Clejat and Schramek’s second case (Case 8) should be included in the 
group. 

Jacobi believed that the condition was a disease, sui generis, not to 
be included in any group previously described. At the time of the 
presentation of Jacobi’s case, Ehrmann ** was of the opinion that it was 
an erythema of toxic origin, having many analogies with scleroderma, 
which he attributes to a similar cause. Kreibich ** and Arndt '* con- 
sidered it lupus erythematosus, pointing out that there was no sclero- 
dermic thickening. Jadassohn '* replied that all the characteristics of 
lupus erythematosus were lacking, and agreed with Ehrmann in con- 
sidering it to be scleroderma. He held to this view in his discussion 
of Miuller’s case* and after the reporting of several later cases. In 
his notes to the German edition of Darier’s Précis de Dermatologie, 
published in 1913,'° he classed the cases as atypical scleroderma. 
Jadassohn * agreed, however, that it was wise to designate this group 
with a special name. By so doing, attention would be called to it, and 
if later it should be proved that the group represented transitional forms 
of some already well-defined disease, it could then be included in it. 
Scleroderma was a disease of varied symptomatology, its etiology was 
unknown and possibly complex, and poikiloderma was possibly related 
to it. 

Darier did not accept Jadassohn’s view and, in the second French 
edition of his book (1918), classed poikiloderma under the diffuse 
idiopathic atrophies.*° 

Gliick,* grouped his own case with the rest, but thought that they 
should be classed as a subdivision of the group of idiopathic atrophies. 


Brocq 7! also provisionally classified poikiloderma under the diffuse 


idiopathic partial atrophies. 


18. Quoted by Jacobi (Footnote 2). 

19. Jadassohn, note in Darier, J.: Grundriss der Dermatologie, 1913, p. 244. 

20. Darier, J.: Précis de Dermatologie, Ed. 2, 1918, p. 379. 

21. Brocq, L.: Précis-Atlas de Pratique Dermatologique, Doin, Paris, 1921, 
. 1097. 
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Miiller ** classed Jacobi’s, Zinsser’s and his own cases as a variety 
of lupus erythematosus, calling them atrophodermia erythematodes 
reticularis. He distinguished a superficial and a deep variety, his own 
cases belonging to the superficial, the others to the deep variety. 

Zinsser, in publishing his two cases, accepted Jacobi’s view and 


4 


classed his own cases with Jacobi’s. In his discussion of Miiller’s 


case,’ he placed poikiloderma in the scleroderma group. This was also 
Weidenfeld’s * opinion. 
Blaschko* considered Miuller’s case a rare type of atrophying 


parapsoriasis. I have found nothing to support this opinion. 


DISCUSSION 

The evidence that the affection is lupus erythematosus is extremely 
weak, and, | think, may safely be discarded. In my case, there was 
certainly nothing to suggest that diagnosis to any one. Neither does 
the histology of the cases examined support it. 

My impression is that it is not advisable at the present time to 
attempt any very definite classification of this group of cases, the 
number so far reported being too small for drawing final conclusions 
and for defining the limits of the disease. Furthermore, the classifica- 
tion of the sclerodermas and of the better known atrophies is. still 
subject to revision. In addition to this, too few of the patients have 
been under observation sufficiently long for adequate study of the 
variations in the different cases. All the cases, except that of Petges 
and Cléjat, were of long standing when first seen, which may possibly 
account for the different pathelogic findings in that case. The patient 
died of tuberculosis only twe years after the beginning of the derma- 
tosis. In a disease of this complexity, there of necessity must be con- 
siderable variation in the different cases, as well as at the different 
stages of development. 

If it be necessary at present to place these cases in any general 
scheme, | should be inclined to adopt the suggestion of Gltick, Darier 
and Broeq, which places them as a separate and fairly well defined 
group of the diffuse idiopathic atrophies, though I should be disinclined 
to dispute Jacobi’s opinion that this condition may be a disease, 
sul generis, 

Among the conditions which the different appearances of this group 
of cases resemble, without there being any possibility of confusion, are 
sunburn, healed roentgen-ray dermatitis, and angioma serpiginosum. 

Other conditions which might possibly cause confusion and con- 
ceivably considerable difficulty in differentiation at some stages are: 
Schamberg’s progressive pigmentary disease, Majocchi’s disease, gen- 


22. Footnotes 6 and 7. 
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eralized telangiectasia associated with syphilis, as described by Stokes, 
and purpuric erythema. Histologic examination would settle the point. 

In the case of poikiloderma, shown by Civatte,’* Queyrat called 
attention to the resemblance to the pigmentary changes in certain cases 
of syphilis, and in a case of purpuric erythema presented by Milian 
and Blum,** Darier pointed out the resemblance to poikiloderma. 

When Ormsby’s case was presented the resemblance to Majocchi’s 
disease was noted by Pusey and Irvine, to healed roentgen-ray der- 
matitis by Pusey.'® 

When my case was presented, the resemblance of many of the 
lesions to healed roentgen-ray dermatitis was noted by all. The resem- 
blance to angioma serpiginosum was remarked on by Whitehouse, 
Howard Fox, Highman, Wise and Winfie!d. Highman also pointed 
out the resemblance of some of the lesions to Majocchi’s disease and 
to Stokes’ case of specific telangiectasis.** 

In most cases the differentiation between the pigmentary and the 
rare purpuric eruptions of syphilis should present few difficulties that 
could not readily be solved by clinical examination. If doubt. still 
remained, the histologic examination would settle the question as the 
changes in syphilis are totally different from those of poikiloderma. 

In purpuric erythema (frequently called symptomatic purpuric 
erythema), the purpuric lesions predominate, while in poikiloderma 
they are not always present, and when present they do not predominate 
till late in the disease, when there is no possibility of confusing the 
two conditions. In purpuric erythema, there is no itching, no edema 
and no atrophy and the disease is of rapid evolution and does not 


usually last more than three or four months, when it entirely disappear. 


Occasionally it recurs. In no case of poikiloderma so far reported has 
there been disappearance or even arrest of the progress before atrophy 
is reached. The presence of articular pains, the distribution of the 
eruption, and the pigmentation are points of resemblance. 

In angioma serpiginosum there are usually nu subjective symptoms 
(no itching), and there is no purpura. The extension of the disease 
is slow but it is usually not symmetrical. The elastic fibers of the skin 
remain normal. 

In Schamberg’s disease, pigmentation is the predominating sign, 
the eruption is not symmetrical and is usually not so extensive. There 
is very little, if any, atrophy. The epidermis is normal and there is a 
dense infiltration in the papillary and subpapillary layers. 

The similar points in Majocchi’s disease are telangiectasia, petechiae, 
atrophy of mild grade and the presence of rheumatic pains. In this 


23. Milian, G., and Blum, P.: Erythéme purpurique, Bull. Soc. france. de 
dermat. et syph., p. 272, 1919. 
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disease, too, the elastic fibers are atrophied or destroyed. It differs 
from poikiloderma in that while the eruptive period is of several months’ 
or years’ duration, the lesions eventually disappear. There is usually no 
itching, though occasionally it may be present. There is never 
edema, erythema or infiltration. It is usually limited to the legs, 
while the upper part of the body is the part most frequently affected in 
poikiloderma. The histologic examination shows dilated vessels, peri- 
vascular round-cell infiltration, peripheral endarteritis, hyalin degen- 
eration of the intima, and atrophy of the hair follicles. 


ETICLOGY 

Nothing is known of the etiology of poikiloderma. 

Petges and Cléjat suggested that toxic bodies acting on the vessels 
and connective tissue may have played a role in the etiology, and 
Jacobi thinks that these toxic bedies may have been evolved by the 
tuberculosis which was present in their case, but absent in his. Erhmann, 
as already noted, also believes it to be of toxic origin. 

Zinsser attributes his cases to a congenital disease about the smallest 
blood vessels, which were injured in early life by the trauma of cold 
on the most exposed parts of the body. 

Glick is inclined to accept a common etiology for the various 
conditions found in his case, epilepsy, muscular dystrophy, calcareous 
deposits in the subcutaneous and muscular tissue and poikiloderma. 
He suggests, as the common etiology of this variety of lesions, a 
defect original in the germ cell. 

3ettmann ** also it inclined to the theory of an embryonic defect, 
perhaps similar to those presumed to exist in late developing nevi—a 
disposition to poikiloderma—which furnishes a peculiar terrain on 
which extraneous influences cause the disease to develop. He states 
that this is an excellent field for speculation. The reader is referred 
to his article for the elaboration of this theory. 


NOMENCLATURE 

I have accepted the name given by Jacobi as sufficiently distinctive 
for this variegated dermatosis. This group of fourteen cases has 
already acquired four others. These are: sclérose atrophique de la 
peau (Petges and Cléjat); poikilodermia atrophicans vascularis 
(Jacobi); atrophia cutis reticularis cum pigmentatione (Zinsser) ; 
atrophodermia erythematodes reticularis (Miiller); and dermatitis 
atrophicans reticularis (Glick). 


ABSTRACT OF DISCUSSION 
Dr. Oriver S. Ormssy, Chicago: I believe the disorder discussed by Dr. Lane 
is not an ordinary diffuse atrophy of the skin. All the men who saw his 
patient in Chicago agreed that the case was unique. The most striking thing 
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about it was the large number of patches that were exactly like healed radio- 
dermatitis. The atrophy, telangiectasis and pigmentation were typical. The 
termination of the patient’s career was from a different disease altogether. 

Dr. Henry H. Hazen, Washington: I was much interested in this paper 
because I had a case of this sort in the office last fall, which I was unable to 
diagnose at the time. I am convinced from talking with Dr. Lane that the 
condition was the same, but the patient had gone on to a further stage. In 
addition, he had a syndrome which was extremely interesting. He had been a 
soldier and had been pretty well set up when he went into service. He had 
been in the hospital at Nashville. He first had muscular weakness, next loss 
of weight chiefly in the legs and arms, then the development of round shoulders 
and dropping of the abdomen. He then had loss of sexual power, marked loss 
of memory and, if I recall correctly, intense headaches, and lastly, he had 
nephritis. As he had been a worker in tar, the nephritis may have been due 
to that. He was sent to a number of internists and they were inclined to think 
there was a change in the pituitary gland. 

Dr. WitttAm ALLEN Pusrty, Chicago: May I say just a word to endorse Dr. 
Pollitzer’s suggestion that this be called “derma” and not “dermia,” and enter 
a plea for that usage generally? In dermatology we get derma and dermia 
a good deal confused. It is hard to say how this termination has arisen. The 
correct word is derma. The only other derivation I can see is from the French 
“Dermie.” Achilles Rose, a Greek physician, said he could find no reason for 
this termination. 

Dr. Aucust Ravocit, Cincinnati: | was much interested and think the cases 
can be put together with the idiopathic atrophodermas. I had occasion some 
years ago to demonstrate a case of atrophy of the skin, I think unlimited, in a 
girl who died. She had congenital syphilis and at postmortem gumma was 
found in the brain. The case was very interesting. The skin on the whole 
lower half of the body was atrophic and just like tissve paper, or cigaret paper. 
The derma had nearly disappeared. In another case the skin on the back of the 
hand was red and shiny and then gradually became atrophic and the skin began 


to disappear, taking on the appearance of cigaret paper There was a reticular 


appearance and some blood vessels like telangiectasia. I think they must have 


arisen from a neuritis, from a deep-seated affection of the central nervous 
system, 

Dr. Frep Wise, New York: I have seen only one case of this kind and it is 
difficult to speak with any great degree of intelligence about it, but what Dr. 
Lane said in reference to the classilication of the disease interested me. | 
have read practically all the published articles, and if I may express an opinion, 
I think it cannot be classed with any other disease. It is certainly different 
from any other clinical entity and, as has been said, looks more like a healed 
roentgen-ray burn than any other condition. I think it is undoubtedly a disease 
entity and it is useless to class it with something else, because it resembles 
nothing else. 

Dr. SIGMUND Pottitzer, New York: As Dr. Lane has well said, the etiology 
of this class of case affords a fruitful field for speculation. It seems to me 
the entire picture of scleroderma and atrophoderma points decidedly to an 


endocrine disturbance. 
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Dr. Jonn E. Lane, New Haven, Conn.: No studies of the basal metabolism 
were made, nor were roentgen-ray photographs of the pituitary taken. As 
Dr. Pollitzer has remarked, these might have proved of some value, but the 
patient was not a willing cooperator, and such studies as were made were 
carried on with the greatest difficulty. We should have liked to do many other 


things, but not even a biopsy was obtainable. 

















CLINICAL AND HISTOLOGIC FEATURES OF 
CERTAIN TYPES OF CUTANEOUS TUBERCULOSIS* 


FRED WISE, M.D. ann D. L. SATENSTEIN, M.D. 


NEW YORK 


INTRODUCTICN 

Not only is the pathogenicity of certain forms of tuberculosis of 
the skin still the subject of lively debate, but even the clinical and 
histopathologic features of certain presumably tuberculous diseases 
have not as yet been definitely cataloged nosologically. Certain well- 
known diseases, of which lupus vulgaris and tuberculosis verrucosa 
cutis are prototypes, have, of course, been long recognized as being due 
to the invasion of the skin by the bacillus of Koch. As time went on, 
and investigations progressed, other skin diseases were soon proved to 
be of tuberculobacillary nature ; among these are lichen scrofulosorum, 
acute disseminated miliary tuberculosis, scrofuloderma, tuberculosis 
ulcerosa and lupus miliaris disseminatus faciei. These diseases may 
be designated as “genuine” tuberculoses of the skin. Investigations 
carried on in recent years have resulted in the inclusion, in this group, 
of two closely related affections, namely, the erythema induratum of 
Bazin and the subcutaneous sarcoid of Darier. Still more recently, 
that is, within the last few years, this group has embraced also the 
so-called papulonecrotic tuberculids. 

There still remains a large group of skin diseases, the tuberculous 
etiology of which is merely a matter of suspicion—a suspicion well 
grounded in relation to some affections, as in lupus erythematosus, 
lupus pernio, and Boeck’s sarcoid—in other diseases as yet barely 
tenable, as in lichen nitidus, angiokeratoma, and certain forms of chronic 
exfoliating erythrodermas, as well as the pityriasis rubra of Hebra. It 
may well be that, in some not far distant future, some or all of these 
affections will be added to the group of tuberculobacillary diseases of 
the skin. 

Of the various dermatoses mentioned, there are two interesting 
types of which the clinical and nosological status is not entirely free 
from elements of confusion. These are the papulonecrotic tuberculids 
(more especially the variety called acnitis) and lupus miliaris dissem- 
inatus faciei. 

*From the service of Prof. John A. Fordyce, Vanderbilt Clinic, College of 


Physicians and Surgeons, Columbia University. 
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The following pages present a brief survey of the clinical, histologic 
and pathogenetic features of these two affections, including various 
data which are based on the more recent investigations in this field of 


dermatology. 











Fig. 1—Lupus miliaris disseminatus faciei: M. W. (Vanderbilt Clinic No. 
5194, Feb. 7, 1919, Biopsy No. 727) woman, colored, aged 38, born in the United 
States, married but had never had any children. Family history, negative 
\s a child, she had had measles, whooping cough and chickenpox; and in later 
life typhoid fever. She had a persistent cough, and had lost 17 pounds within a 
little more than a year. The eruption appeared three years ago in the right ala 
of the nose, spreading to different parts of the face a year later. There were 
a half-dozen groups of dull purplish, smooth, firm, and sharply defined non 
itchy lesions. On the nape of the neck there were about three dozen small 
pinhead-size, follicular, shiny lesions. (Courtesy of Dr. Howard Fox). 
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LUPUS MILIARIS DISSEMINATUS FACIEI 

Lupus miliaris disseminatus. faciei was first described by Tilbury 
Fox under the name “disseminated follicular lupus.” As the lesions 
frequently show no relation whatever to the follicles of the skin, the 
latter name has been discarded in favor of the former. 

The affection is a “true” tuberculosis of the skin, in the same sense 
as lupus vulgaris. It should not be confounded with the postexanthe- 
matic acute disseminated miliary tuberculosis of the skin. The latter 
is a grave and often fatal manifestation, which may accompany general 
miliary tuberculosis; the former is a benign dermatosis, characterized 
by an almost invariable predilection for the face and neck. Nor should 
it be confounded (as it so often is, even by those having considerable 
training and experience) with Barthélemy’s “acnitis,’ the deeper 
of the two forms of papulonecrotic tuberculids, with its site of 
predilection on the face.’ 

Clinical Features.—Lupus miliaris disseminatus faciei presents these 
characteristic features : 

The lesions appear in the course of several weeks or months, often 
occurring in crops, almost always breaking out on the face, and rarely 
invading the hairy scalp. Sometimes lesions appear sparsely on the 
neck, and sometimes on the nasal mucosa, but nore often they appear 
on the labial mucosa. Occasionally, an acute hyperemia precedes the 
outbreak, the lesions becoming manifest after the redness has subsided. 
The lesions consist of flattened, or slightly elevated, pinhead to bird- 
shot sized papules of rounded or oval form, at first bright red and later 
brownish red. Diascopic pressure does not always demonstrate the 
yellowish-brown tint of lupus (Jadassohn).? Pressing the papule 
with the point of a toothpick reveals the soft consistency of lupus 
tissue; the lesion may be readily curetted out of the skin en masse. 
There is usually no tendency toward peripheral enlargement, nor to 
ulceration, tumor formation, or confluence of individual lesions. Lesions 
have been described showing central elevations, shrunken follicular 
orifices, milium bodies, and little “yellow spots.” Papules capped by 
tiny pustules and crusts have been noted; suppuration and caseous 
degeneration may occur, although the latter changes may in some 
instances represent those of an ordinary concomitant acne vulgaris. 
The individual papules may persist over long periods, finally to shrink 
and disappear, while fresh crops may break out after long or short 
intervals. After curettage, recurrence may take place at the edge of 


1. The superficial form of papulonecrotic tuberculid, Barthélemy’s “folliclis,” 
occurs most frequently on the backs of the fingers and hands, sometimes on 
the palms also, the ulnar aspect of the forearms, about the points of the elbows, 
and on the lower extremities and the trunk. 

2. Jadassohn: In Mracek’s Handbook of Skin Diseases, 4:272, 1907. 
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the scar. Aside from occasional moderate itching, subjective symptoms 
are absent. 

The eruption may accompany other evidences of manifest visceral 
tuberculosis, or it may attack an individual who has no other signs of 
tuberculosis. Rarely, an eruption of acnitis papules, or acnitis of the 
face and erythema induratum of the legs, may coexist with the lesions 

















Fig. 2—Lupus miliaris disseminatus faciei: A. S. (Vanderbilt Clinic No. 
24138, Sept. 2, 1919, Biopsy No. 791) man, Italian, married, aged 26. Duration 
of eruption, about 6 months. Scattered over both cheeks and the forehead 
were about fifty pinhead- to lentil-size, semitranslucent, firm nodules, conical 
in shape and elevated well above the surface of the skin. The color was a 
pale brownish-red. Many of the lesions had undergone a central dry necrosis 
and were capped with a crust. Note the agminated papules at the root of the 


nose, 
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of disseminated miliary tuberculosis (Jadassohn).? There may be 


a coexisting rosacea. 
Histopathology—As a rule, microscopic examination of a papule 
reveals a typical tuberculous structure, usually with caseous degen- 











Fig. 3—Lupus miliaris disseminatus faciei: E. S. (Vanderbilt Clinic No. 
1624B, May 26, 1920) woman, colored, aged 20, married, “presented lesions on 
the neck and face, of one year’s duration. On the back of the neck there were 
from fifteen to twenty lichenoid papules, flat and shiny, some umbilicated, 
varying in size from a pinhead to a lentil, and having the consistency of a 
keloidal acne. Slight depigmentation was present on the surface of the papules. 
\round the nose on both lips, and on the upper eyelids there were closely 
crowded millet-seed size papules; also in this location and on the nose and 
chin were a few flat, papular lesions, varying in color from a dark purple to a 
light brown. The smaller lesions on the nose resembled lupus vulgaris in color 


and consistency.” (Courtesy of Dr. Isadore Rosen). 
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eration.» The tubercles, only some of which bear a topographic 
relationship to the follicles, are usually sharply defined, with a moderate 
or more extensive zone of lymphocytic infiltrating cells. The larger 
areas, more especially, show advanced caseation. In the center of a 











Fig. 4—Lupus miliaris disseminatus faciei: E. G. (Vanderbilt Clinic No. 
16561, June 6, 1919, Biopsy No. 773), woman, aged 23, born in the United 
States, single. She presented an eruption consisting of a number of pinhead 
to birdshot-size oval and rounded lesions, scattered over the face, but most 
pronounced on the vermilion border of the lips and about the canthi of the 
eyes. The papules were soft and somewhat translucent, some of them having 
a small central depression. She was treated for a “metastatic choroiditis” of 
the right eye at the Knapp Memorial Hospital. Duration of eruption, about one 


year, 


3. Compare this with the usual histopathologic appearance of papulonecrotic 


tuberculids, especially acnitis. 
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caseated area, Brinitzer and Lewandowsky* observed the distinctly 
outlined elastic wall of a venule. According to Delbanco, the tuber- 
culous infiltration has its origin in the adventitia of the small arteries 


and veins. 





Fig. 5—Papulonecrotic tuberculid: folliclis, acnitis and lupus erythematosus. 


Y. J., aged 13; the diffuse patch covering the nose is indistinguishable from lupus 


erythematosus. The cheeks present a typical “acinitis,’ the arms and hands a 


typical “folliclis,” together with pernio of the fingers. (Vanderbilt Clinic). 


4. Lewandowsky: Die Tuberkulose der Haut, Enzyklopaedie der klinischen 


Medizin (containing a complete bibliography), Berlin, J. Springer, 1916. 
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In the opinion of Jadassohn * there is no doubt as to the tuberculous 
nature of the eruption. The histopathologic changes point to a 
hematogenous infection, although cases have been reported in which 
no other focus of tuberculous infection could be discovered (Kraus, 





Fig. 6.—Papulonecrotic tuberculid: W. P., a child afflicted with congenital 
syphilis; showing agminated papulopustular lesions, involving most of the skin 
at different periods. This type of eruption is sometimes called “acne scrofulo- 


sorum.” (Vanderbilt Clinic). 
Hoffmann, Loewenberg, Rusch and others). Patients with a coexisting 
phthisis have been reported by Arndt, Brinitzer, Bruusgaard, Oppen- 


heim, and several other observers. 
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Pathogenesis —The disease is a relatively benign bacillary tuber- 
culosis of the skin. Tubercle bacilli, in several instances, have been 
demonstrated in the lesions, in both smear preparations (Bettmann, 
Arndt, Schlasberg) and in sections of tissue (Finger, Arndt). Animal 


Fig. 7—Papulonecrotic tuberculid: J. M., showing “acnitis” papules of face. 
(Vanderbilt Clinic). 


inoculations were successful in the hands of Favera, Hoffmann, 


Jadassohn,? and Kyrle. Positive focal tuberculin reactions were noted 


by Jadassohn,? Bettmann, Cohn and Opificius, Favera, Finger, Kraus, 
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Kryle and Werther. General reactions were seen by Delbanco, 
Loewenberg and Schlasberg. Successful therapy with tuberculin injec- 
tions is recorded by Delbanco, Kraus and Mucha. The von Pirquet 
test is usually positive. 

In short, the demonstration of the bacillus of Koch in the lesions, 
the positive animal inoculations, and the occurrence of focal tuberculin 
reactions leave little doubt as to the bacillary nature of the dermatosis. 
Negative findings must be relegated to a place of secondary importance. 

Coexistence of Lupus Miliaris Faciei and Acnitis—The coexistence 


of lupus miliaris disseminatus faciei and acnitis of the face has been 


Fig. 8.—Papulonecrotic tuberculid: J. I. (private patient, Dr. Wise), showing 
the typical papulonecrotic lesions and scars left by former lesions. This young 
man had “acnitis” of the cheeks. 


noted by Arndt, Bettmann, E. Hoffmann and Tor6ék.  Jadassohn,? 
on several occasions, mentioned the coexistence of the two forms of 
eruption. Schamberg,’ on the other hand, doubts that a clinical differen- 


tiation can be made between them. Zieler ° emphatically says, “There 


is no doubt that acnitis is clinically different from disseminated miliary 


lupus of the face.” This is an opinion with which we are in accord. 


5. Schamberg, J. F.: A Study of Acnitis with Report of an Extensive Case, 
J. Cutan. Dis. 27:14, 1609, 

6. Zieler: Die Tuberkulose der Haut, in Jesionek’s Haut und Geschlechts- 
krankheiten, 1914 
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In the accompanying table, the salient features of the two affections 
are compared.? 


CoMPARISON OF ACNITIS AND Lupus MILIARIS DISSEMINATUS FACIE! 


Acnitis Lupus Disseminatus Faciei 
Relatively common Relatively rare 
Attacks the face, but is rarely seen Almost always limited to the face, 
on the mucosae of the lips and the with a few lesions on the neck; 
nostrils. There is often a coexist- predilection for mucosae of the lips 
ing eruption of “folliclis’ on the and the nares, and the skin of the 
upper extremities, and sometimes eyelids 
on the trunk and lower limbs 
The lesions are papulonecrotic, and The lesions are smooth and shiny; 
usually numerous rarely show tendency to central 
necrosis. Relatively sparse 
Applejelly color absent Applejelly color usually seen 


Associated acro-asphyxia and _ per- Absent 
niones of the fingers very common 
Coincident eruption of lupus erythe- Absent 
matosus, erythema induratum, 
Darier’s sarcoid, etc., often ob- 
served 
Histologic structure usually that of Histologic structure that of a tuber- 
an ordinary inflammatory reaction culoma, usually with central casea- 
Occasional tuberculoid — structure tion 
encountered 
Tubercle bacilli rarely detected Tubercle bacilli found with relative 
Irequency 


Lesions of acnitis and lupus miliaris disseminatus faciei may coexist, although 

rarely. 
THE PAPULONECROTIC TUBERCULIDS 

Whereas disseminated miliary lupus is a comparatively rare affection 
(at least in this country), the incidence of the papulonecrotic tuberculids 
is a relatively common one. It would be superfluous to enter here into 
a detailed discussion of their symptomatology; everyone is familiar 
with the pictures described by Barthélemy under the titles “folliclis” 
and “‘acnitis.” * It is conceded by the majority of the prominent workers 
in this field that these are two more or less similar clinical manifestations 
of one and the same dermatosis. 

Folliclis is the more superficial form. It appears most frequently 


on the backs of the fingers and hands, on the palms at times, on the 


7. Practically all American textbooks describe acnitis and lupus miliaris 


disseminatus faciei under the same heading. Some authors do not even differ- 
entiate the two types of eruption. 

8. The case described, by Knowles, for example, (J. Cutan. Dis. 35:61 
[Feb. 17] 1917) as “Acnitis in the Negro” corresponds with the modern con- 
ception of Ivpus miliaris disseminatus faciei, hoth in its clinical and its histologic 


features. 
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ulnar surfaces of the forearms, and about the points of the elbows. 
It often, however, attacks also the skin of the trunk and of the lower 
extremities. 

Acnitis is the deeper form, affecting chiefly the face. 

The eruption on the hands is frequently associated with perniones 
of the fingers, or merely with acro-asphyxia, and with an eruption of 
facial lupus erythematosus. Occasionally one sees patients exhibiting 
a variety of dermatoses at the same time: for example, papulonecrotic 
tuberculid and lupus erythematosus of different parts of the body; 
tuberculid and erythema induratum; tuberculid and sarcoid ; tuberculid 
and scrofuloderma, etc. These combinations are, of course, strongly 
suggestive of the tuberculous pathogenicity of what Darier called the 
tuberculids, and Lewandowsky* now calls “tuberculosis papulo- 


necrotica.” 





Fig. 9.—Papulonecrotic tuberculid: showing a typical isolated palmar lesion 
of “folliclis’ (Vanderbilt Clinic). Palmar lesions of folliclis are comparatively 


uncommon. They leave irregularly stellate pits. 


Pathogenesis —For many years the subject of spirited controversies, 
the pathogenesis of these eruptions is still a partly unsolved problem. 
Wolff-Eisner defined the tuberculids as “local reactions wherein nature 
has set up a cutaneous reaction, which indicates the response of the 
skin to the products (or derivatives) of tubercle bacilli.” While 
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Zieler ° regards them as “reactions of cutaneous hypersusceptibility in 
tuberculous individuals, provoked by disseminated tubercle bacilli, 
these reactions as a rule leading to the destruction of metastasizing 
tubercle bacilli.” 

The theory that the lesions are provoked by the toxins of tubercle 
bacilli was favored strongly by Boeck, Hallopeau, and Klingmueller. 
Later, Jadassohn,? Zollikofer, Darier, and Haury advanced the hypothe- 
sis that the tuberculids were provoked directly by tubercle bacilli; 
but that these occurred as attenuated, broken down, or dead, organisms. 
Jadassohn * believed that at some time in the course of their evolution, 
the lesions harbor tubercle bacilli, but that these are destroyed by the 
natural immunity processes of the affected individual. There is no doubt 
that various immunity processes and allergic phenomena play a very 
important part in the pathogenesis of these dermatoses. 

The modern conception postulates the existence of a hematogenous 
tuberculous infection. It is presumed that the lesions result from the 


activity of isolated tubercle bacilli, occurring in scant numbers in the 


skin. The bacilli circulating in the blood stream ultimately find a 
resting place in the blood vessels of the cutis, there to be subjected to 
the action of various antibodies, finally undergoing lysis, and liberating 
certain toxins, which presumably play a part in the formation of the 
papulonecrotic lesions. 

According to Roemer and Lewandowsky,* their experiments on 
guinea-pigs tend to show that antibodies are potent not only against 
infections with foreign organisms, but also against their own virus. 
They assume that the tubercle bacilli provoke so-called “reactions of 
hypersusceptibility” in the skin, and are themselves destroyed in loco, 
thus explaining the difficulty in finding tubercle bacilli in the lesions 
of folliclis and aenitis. 

The tuberculobacillary nature of these eruptions has, however, 
been established in several instances. Successful animal inoculations 
were reported by Philippson and later by Burnett. In sections studied 
by MacLeod and Ormsby, a typical tuberculous structure was encoun- 
tered, together with two tubercle bacilli. The bacilli were found in 
sections of tissue by Whitfield and by Bossellini, using Ziehl’s stain. 
Hidaka demonstrated the organisms by the antiformin method. In the 
papulonecrotic tuberculids of children, Leiner and Spieler obtained 
positive findings in a series of cases, both microscopically and by 
animal inoculations. Leiner inoculated guinea-pigs with material 
obtained from a “folliclis” papule, infecting the animals with tuberculo- 
sis. Lesions were examined microscopically by Gougerot and Laroche. 
who found in them no evidence of a tuberculous structure; and yet 
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material from these lesions, when injected into guinea-pigs, yielded 
tuberculous lesions in the animals, in which Gougerot demonstrated 
tubercle bacilli. 

Positive focal tuberculin reactions have been frequently reported, 
following subcutaneous injections of tuberculin (Ehrmann, Jadassohn,? 
Hoffmann, Juliusberg, Zieler,° and others). The transition of tuber- 
culids into general miliary tuberculosis of the skin has been noted on 
several occasions. 

E. Hoffmann observed a patient who presented an eruption of 
tuberculosis verrucosa cutis together with a papulonecrotic tuberculid ; 
and apparently some of the latter lesions seemed to “develop” from the 
former. Bloch reported a similar clinical instance in a patient con- 
valescing from measles. In such cases the verrucous tuberculosis is 
probably due to “metastasizing” tubercle baci!li, while the tuberculids 
might be attributed to the action of toxins. Zieler,° however, believes 
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Fig. 10.—Papulonecrotic tuberculid: Showing the active papulonecrotic lesions 
of “folliclis’; depressed, sharply outlined white scars from earlier lesions. 
The area of predilection, the ulnar surface of the forearm, is well shown here. 
(Vanderbilt Clinic). 


that varying grades of immunity play no part in these manifestations, 
but that they depend merely on larger or smaller masses of “metasta- 
sizing” tubercle bacilli, finding lodgment in the skin.  Juliusberg 
observed a lupus nodule developing in a folliclis scar, and demonstrated 
the lupus tissue microscopically. MacLeod speaks of crops of acnitis 
becoming “transformed” into lupus vulgaris. Darier and Brissy 
reported the development of lichen scrofulosorum in the scars of 
folliclis. Alexander published the report of a case which exhibited, 
first, an outbreak of multiple verrucous tuberculosis, followed some 
time later by an attack of papulonecrotic tuberculids. Bloch, Leiner 
and Spieler, and others report the occurrence of tuberculid eruptions 
subsequent to acute infectious diseases, more especially measles. 
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The appearance of tuberculids in infants and young children points 
to the existence of visceral tuberculosis, and is therefore of grave 
significance, especially as the cutaneous eruption is often the first mani- 
festation of the infection and hence, may be a valuable warning signal. 
The concomitance of cutaneous tuberculids and phthisis, tuberculous 
adenitis, and other manifestations of visceral or bone tuberculosis is 
quite common. 

It is conceded by most authorities that one of the probable reasons 
for the frequent negative findings lies in the paucity of demonstrable 
tubercle bacilli lodging in the lesions which are utilized for examination 
and inoculation experiments. It is necessary to make use of many 
lesions in different stages of development, and showing different phases 
of evolution, for purposes of laboratory investigation. In this country, 
it is especially difficult to induce patients (most of them being ambu- 
latory dispensary cases, and in good general health) to part with more 
than one or two little bits of their cutaneous envelops for purposes of 
scientific investigation. All investigators who have had much experi- 
ence in this field of laboratory work emphasize the need for the utiliza- 
tion of far more abundant material in the bacteriologic and inoculation 
experiments in this group of eruptions. 

The clinical and laboratory data are sufficiently suggestive to justify 
the assumption that the papulonecrotic tuberculids—despite their fre- 
quent nontuberculous histologic structure—are also forms of true 
tuberculosis of the skin: tuberculosis papulonecrotica. 

Coexistence of Acnitis and Folliclis—Among the more modern 
writers there is a growing tendency to regard folliclis and acnitis as so 
closely related nosologically that the same interpretation of their patho- 
genesis is applicable to both types of eruption. Folliclis has been the 
subject of much more extensive and detailed investigation than has 
acnitis ; the probable reason for this being that folliclis is more common, 
and, occurring on the hands and arms, lends itself more readily to 
biopsy procedures than does the facial acnitis. While there seems to be 


a practically unanimous agreement as to the tuberculobacillary nature of 


folliclis, the same unanimity of opinion does not obtain with regard to 
acnitis. Barthélemy, for example, consistently denied the identity of 
the two eruptions. Jadassohn does not commit himself, but holds that 
the tuberculous origin of acnitis still remains to be definitely demon- 
strated. The consensus of opinion is that, while folliclis is always a 
tuberculobacillary disease, acnitis may at times be a tuberculous mani- 
festation, at other times a nontuberculous—very much as is, presum- 
ably, the case with lupus erythematosus. However that may be, the 
clinical observer cannot ignore the patent fact that a majority of patients 
presenting the papulonecrotic lesions of folliclis on the upper extrem- 
ities, have also a coexisting papulonecrotic eruption on the face. 
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Histopathology.—Histologically the lesions exhibit very few typical 
changes, whether the tissue is obtained from fresh or from old papules. 
Most of the sections show merely the ordinary alterations which char- 
acterize inflammatory tissue, namely, cell infiltration, consisting of 
numerous round cells and few plasma cells. These infiltrates, occurring 
frequently about the sebaceous and sweat glands, undergo a slow 
process of necrosis. Involution takes place after spontaneous extrusion 
of the broken down central mass; the lesion heals, leaving a deep, 


2 





Fig. 11.—Lupus miliaris disseminatus faciei: biopsy material obtained from 
M. W. (Fig. 1); high power; showing the typical tuberculous nodules and a 


moderate number of round cells between the nodules 


sharply defined round scar, often surrounded by a zone of pigmentation. 
On the other hand, the presence of epithelioid and giant cells has been 


observed by several investigators (Whitfield, Bossellini, Bunch, Gouge- 
rot, Haslund, Juliusberg and others). Tuberculous and “tuberculoid” 
changes have been described (Darier and Walter, Herxheimer, Leiner 
and Spieler, MacLeod and Ormsby, Nobl, Philippson and Urban). 
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In connection with these atypical and aberrant histologic changes, 
Jadassohn * has aptly said: “In lepra and in syphilis, we find, beside 
the so-called ‘characteristic’ structure, also ordinary inflammatory and 
tuberculoid changes. Due to our limited knowledge, we have accus- 
tomed ourselves to regard only the most usual type of tissue reaction as 


being typical of a certain disease, and even to consider only such a 


‘typical’ structure as being essential to diagnosis.” 


Fig. 12.—Lupus miliaris disseminatus faciei: biopsy material obtained from 


(Fig. 2); high power; showing a typical granuloma nodule—tuberculous 


tissue; subacute inflammatory reaction in the corium. 


Briefly stated, it may be said of the papulonecrotic tuberculids, 
that in the present state of our knowledge, the clinical diagnosis carries 
with it far more weight than the histologic. 


GENERAL HISTCPATHOLOGY OF THE PAPULONECROTIC TUBERCULIDS 

According to Lewandowsky,* the simplest histologic change in the 
papulonecrotic tuberculids—as is the case in all other hematogenous 
tuberculoses of the skin—consists of a circumscribed infiltrate of tuber- 
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culoid structure in the cutis. Very often the microscopic appearances 
present little or no evidences of a tuberculous structure, the usual find- 
ings being those corresponding to an ordinary inflammatory reaction in 
the skin. But those investigators who have had the opportunity to 
examine a large number of sections, obtained from various types of 
lesions, have on numerous occasions demonstrated in the cutis many 
small areas containing large giant cells of the Langhans’ type, together 





Fig. 13.—Papulonecrotic tuberculid (“Folliclis”): biopsy material obtained 
from L. B., No. 520, forearm; low power; showing simple inflammatory tissue; 


perivascular infiltration in upper, mid and deep cutis; moderate edema: 


necrotic area involving upper cutis and epidermis. Perivascular infiltration 


composed of lymphocytes. 


with collections of epithelioid cells, so suggestive of tuberculosis. The 
most characteristic feature, however, is the necrosis. Small areas of 
necrosis may occur in any portion of the cutis, the surrounding tissue 
exhibiting a narrow band of epithelioid cells and lymphocytes. Such 
areas of necrosis are often observed in the upper portion of the corium, 
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just beneath the epithelium, the latter then taking part in the destructive 
process. The nuclei of the deeper epithelial cells take the stain poorly. 
Over the area of necrosis, there may remain only one or two layers of 
flattened, parakeratotic cells; or this portion of the epithelium may 
present a small, flattened vesicle, lying between the horny layer and the 
rete, and filled with leukocytes and cell detritus. Sometimes this vesicle 
will communicate with the subepidermal infiltrate, in which case an 


Fig. 14.—Papulonecrtic tuberculid (“Folliclis”) : biopsy obtained from A. P., 
No. 707, forearm; high power; showing the dilated vessels and perivascular 


infiltration of lymphocytes. 


appearance similar to that of a furuncle is seen, more especially in the 
acneform tuberculids. The little abscess mass is composed of poly- 
morphonuclear leukocytes and cell detritus; but at its periphery there 
are numerous epithelioid cells and sometimes also giant cells. 

On either side of the necrotic area, the epithelium shows evidences 


of proliferation, with edema, hyperkeratosis and parakeratosis of the 


epidermis. 
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The necrosis may appear in any portion of the corium, down to the 
subcutis, and may be accompanied by lymphocytic tuberculoid infiltrates. 
The histologic structure of the superficial “folliclis” and the deeper 
“acnitis” is practically the same. In acnitis, the necroses are usually 
more widespread and are surrounded by a broad band of lymphocytes 
and epithelioid cells, with a few isolated giant cells. Within the infil- 


trates, the elastic fibers and normal collagenous bundles are wanting. 


Fig. 15.—Papulonecrotic tuberculid (“Acnitis”) : biopsy obtained from G. W.., 
No. 440, face; low power; showing follicular necrotic plug; simple inflammatory 


tissue throughout cutis. 


The infiltrates are located mainly about the deeper vessels in the region 


of the sweat glands, so that the latter are also implicated in the process, 


finally undergoing necrosis. This involvement ot the sweat apparatus 


induced the older investigators to describe the process as though it 
began in these appendages of the skin. Further study has shown that 


these changes in the sweat glands are of secondary character. 
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The changes in the blood vessels constitute the determining factors 
in the pathogenesis of the tuberculids. Primarily, the deeper veins of 
the cutis are involved in the process, which begins as an endophlebitis 
with proliferation of the intima and thrombus formation, after which 
the necrosis appears. At first, there is a marked increase in the endo- 
thelial cells, until complete occiusion of the lumen takes place. The 
media and adventitia are thickened and studded with dense infiltrates, 
the latter forming perivascular mantles about the large and small vessels, 
following them for a considerable distance. Changes in the arteries also 
have been described (A. Alexander, Kren, Werther). These consist 
of an endarteritis, going on to complete obliteration, together with meso- 
arteritis and periarteritis. Werther believes that the whole process is 
due to an occlusion of the arteries, with its resultant structural changes. 
Jadassohn * and Lewandowsky * have shown that both the veins and 
the arteries are involved in the process, as they are in other hema- 
togenous dermatoses, but more so in the tuberculids than in other 
affections of the skin. According to most of the investigators, the 
occurrence of the necroses is directly dependent on the widespread 
endarteritis and endophlebitis affecting the vessels of the cutis. 

It is possible, as Barthélemy suggests, that subcutaneous lesions 
like those of acnitis may exist, provoked by agencies other than the 
bacillus of tuberculosis. Those lesions manifest themselves as small, 
round, subcutaneous nodules, which, appearing without a coincident 


eruption of superficial papulonecrotic lesions, are difficult to identify 


clinically. However that may be, such subcutaneous nodules are most 
frequently encountered in association with the superficial papulonecrotic 
lesions ; they may be interpreted as an expression of an embolic tuber- 
culous process occurring in the deeper layers of the cutis. 


COMMENT 

Until 1910, Loewenberg found only thirty cases of lupus miliaris 
disseminatus faciei in the literature. Up to 1914, Lewandowsky * 
found records of fourteen additional cases, making a total of forty-four. 
As a matter of fact, not a few instances of the eruption have been 
reported under the erroneous heading of “acnitis,” so that the incidence 
of the disease is probably higher than these figures indicate. On the 
other hand, the papulonecrotic tuberculids are so common that a com- 
parative numerical record is hardly considered of interest. 

There is no doubt that certain examples of the dermatosis are not 
‘asy to identify clinically. Several authors mention instances in which 
the skin of the face exhibits, beside the typical smooth, shiny, yellowish 
papules, deepseated nodules like those found in cases of acnitis ; hence 
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there is to be considered the possibility of a transition from one disease 
to the other, or, as already mentioned, a combination of both. But, in 
the typical eruptions, the individual papules are readily recognizable as 
small lupus formations, presenting a more or less definite applejelly 
tint, with sharply defined edges, and of soft consistency. 

Recent Views as to Pathogenesis—A series of experiments carried 
out by Gougerot and Laroche, involving many animal inoculations 
with papulonecrotic tuberculids, led them to advance certain hypotheses 


regarding their pathogenesis. They believe that the tuberculids are 


provoked by the effect, in situ, of casual isolated blood-borne (metasta- 
sizing) tubercle bacilli, together with their soluble and insoluble prod- 
ucts. Tubercle bacilli of diminished virulence may give rise to similar 
but less characteristic changes in animals infected with tuberculosis, 
while dead bacilli probably have no (local) effect in such animals. 
The tuberculids manifest themselves only in animals with normal or 
increased resistance, not in those with diminished resistance. They 
summarize their findings as follows: The tuberculid is the outcome of 
a struggle between a bacillary embolus and an already sensitized soil 
in a state of semi-immunity. The metastasizing of tubercle bacilli is 
therefore a conditio sine qua non. 

Zieler ° assumes that the tuberculids are caused by a “reaction of 
hypersusceptibility,” manifested in the organism (1.e., tissue) in which 
an immunity already exists and in which the reaction is brought about 
by the agency of blood-borne tubercle bacilli. These cause a marked 
reaction in the presence of the specific “irritability” of the tissues. 
This reaction may lead to a destruction of the infectious material, or, 
possibly, only to an inhibition of its powers of regeneration (multiplica- 
tion). Assuming this to be the case, one may eliminate the conception 
of a tuberculid resulting from the dissemination of a virulent or dead 
bacterial material. The tubercle bacilli may be very virulent and, as 
Torok has shown by animal experiments, they may be as virulent as 
those in the primary focus which was their source. Zieler * believes 
that the tuberculids are comparable, after a fashion, with the superin- 
fections, in which the causative organism may be either destroyed, or 
may be rendered harmless without being destroyed or losing its 
virulence, through the active reaction of the allergic skin, i.e., through 
a cellular reaction. 

SUMMARY 

Of the various forms of disseminated tuberculosis of the skin, the 
clinical and histopathologic features of two different types have been 
recapitulated: namely, lupus miliaris disseminatus faciei, and the 


papulonecrotic tuberculids. 
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In dermatologic literature, the two affections are not infrequently 
confused. However, they represent entirely different clinical and his- 
topathologic entities. 

While the pathogenesis of lupus miliaris disseminatus faciei is 
probably identical with that of other forms of lupus, there is still much 
to be learned with regard to the pathogenesis of the papulonecrotic 
tuberculids. 

In the light of present day knowledge, and as a result of numerous 
experiments and investigations, it is justifiable to assume that the latter 
affection, as well as the former, is of tuberculobacillary nature: i.e, 


tuberculosis papulonecrotica.* 


9. In addition to the references already given, the following will be found 
of interest: Fordyce, J. A.: Histological Studies in Some Types of Skin Tuber- 
culosis, J. Cutan, Dis. 32:23, 1914; Low, R. C.: Tuberculids and Their Relation 
to Tuberculosis of the Skin and Other Organs: A Critical Review, Edinburgh 
M. J. 24:114 (Feb.) 1920; Ketron, L. W.: Report of a Case of Acnitis with a 
Study of the Point of Origin of the Pathologic Process, sull. 20, Johns Hopkins 
Hosp. 26:111, 1915; Wise, Fred: Miliary Tuberculosis of the Skin, Lichen 
Scrofulosorum and Papulonecrotic Tuberculids, J. Cutan. Dis. 37:105 (Feb.) 
1919, 








XXV.—DARIER’S DISEASE IN THE INFANT #* 


JOHN A. BORGHOFF, M.D. 
Resident Dermatologist, Barnard Free Skin and Cancer Hospital; Assistant in 
Clinical Dermatology, School of Medicine, Washington University 


ST. LOUIS 


In 1889, Darier brought to our attention an unusual skin manifesta- 
tion which was characterized by the occurrence of a follicular keratosis 
with a peculiar histopathologic picture, a more or less generalized 
distribution and associated lesions of the mucous membranes. Since 
then many cases similar in all respects to this original description have 
been reported, most of them however having been observed in young 
or old adults, a search through the literature revealing no detailed 
description of its onset in an infant. This case seemed to be of interest, 
not only because of its skin picture and early presentation, both as to 
age and date of onset, but particularly because of the preseuce of 


unusual muceus membrane lesions. 


REPORT OF CASE 

History—R. S., a male child of 27 months, born of American parents on a 
farm in southern Illinois, was first seen at the office of Dr. M. F. Engman on 
Jan. 6, 1921, and referred to the Barnard Free Skin and Cancer Hospital two 
days later. He remained under hospital observation for forty-seven days, since 
which time he has been seen at weekly intervals to date of report. 

The patient was the third of four children; the first and last children were 
healthy and apparently normal in every respect; the second child died two hours 
after birth of an unknown cause. The father and mother were healthy, and the 
family history as far back as it was possible to learn was negative to tuberculo- 
sis, syphilis and diseases of the skin. 

The father states that the child, born of an uneventful labor and weighing 
7 pounds, had been very well nourished and free from disease until ten months 
previous to presentation at our clinic. At that time the child had an acute 
tonsillitis with presumably a peritonsillar abscess which ruptured three or four 
days after the onset of illness. Concurrently a discharge from the ear became 
noticeable. About four months after the occurrence of these symptoms an 
eruption was seen over the upper portion of the back. This spread slowly in all 
directions and within three weeks of the beginning had reached the size of the 
palm. About this time a similar eruption appeared on the anterior surface of 
the chest, also spreading slowly. In three months the condition had become 
rather widespread, involving the greater part of the back, chest and abdomen, 

* Studies, observations and reports from the dermatological department of 
the Barnard Free Skin and Cancer Hospital and the Washington University 
School of Medicine, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman and 
W. H. Mook. 
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the scalp being also affected at this time. Simultaneously with the appearance 
of the condition on the scalp the child became extremely fretful during the 
act of defecation, at times refusing to have a stool. On examination the anus 
was found to be involved in the general eruption. 

The child had been treated by various local remedies but had received no 


medical attention for some weeks previous to admission into the hospital. 


Physical Examination—On examination the child was found to be much 


undernourished, weighing only 21 pounds. The scalp was covered with a scant 
growth of fine blond hair. Over the occiput and symmetrically over both 
temporal regions were many discrete, follicular, pinhead sized papular lesions 
of a yellowish brown color, the majority of which were covered with a dirty 
brown to black greasy scale. These scales were particularly in evidence over 
the occiput. On removal of the scale it was seen to consist of a thick horny 
plug which extended into the follicle, the papule being left with a minute funnel 
shaped depression in the center. Though discrete, the individual papules were 











Fig. 1—Distribution of greasy scale lesions over scalp. 


rather closely aggregated, the scale formation over several of the papules 
giving the eruption a confluent appearance (Fig. 1). A similar condition existed 
over the entire back and anterior chest, extending downward onto the abdomen 
and the lumbar region (Figs. 2 and 3). The lesions over the back and abdomen 
stood out as more characteristic papules than did those of the scalp. In the 
axillae and inguinal regions were a number of lesions which had become 
ulcerated as the result of moisture and friction. The perineum, arms, hands, 
legs and feet were at this time entirely free from any evidence of the disease. 
The pruritus at times was intense, preventing the child from sleeping. The 
resultant scratching produced many excoriations with crust formation and 
secondary staphylococcic dermatitis. 

The eyes presented nothing abnormal. The mucous membranes of the 


conjunctivae were anemic, but evidenced no lesions. The mucous membranes 











BORGHOFF—DARIER’S DISEASE IN) THE INFANT 611 





of the mouth were anemic. The tongue presented a slight furring but no other 
manifestation of disease. The tonsils were slightly enlarged and injected. On 
the hard palate, 0.5 cm. within the margins of the teeth, in place of the usual 
furrowed or rugous condition, were a number of pink to white papular lesions, 
firm to pressure and the size of a wheat seed. Those posteriorly were ulcerated 
and covered with a gray membrane, resembling very much the moist papules 
of a syphilid. They were symmetric in their distribution and painful to 
manipulation. 














( 





Fig. 2.—Distribution of lesions over chest. 


At the mucocutaneous border of the anus was a distinct circular formation 
of papular efflorescences, each papule of an oval shape and the size of a wheat 
grain. They were arranged end to end, were of a yellowish red color, slightly 
infiltrated and very tender to the touch, causing much pain on defecation (Fig. 


4). Two of the lesions had become vegetative and presented an ulcerated flat 


surface. 
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An examination of the ears made by Dr. W. E. Sauer revealed many small 
rather firm papules along the external auditory canal. These resembled closely 
small vescicles but could not be ruptured. soth membrana tympani were 
perforated, discharging pus freely. 

An examination of the lungs and heart gave no evidence of disease. The 
abdominal viscera were apparently normal. The lower border of the liver was 








Fig. 3.—Distribution of lesions over back. 


palpable one finger’s breadth below the costal margin. The spleen was not 
palpable nor were there lymph gland enlargements. 


Laboratory Examination—The urine was found to be normal on daily 
examination during the stay in the hospital. The blood picture showed a 
hemoglobin content of 70 per cent. and 3,800,000 red cells. There was no 
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variation in the size and shape of the cells. The white blood count averaged 
about 11,000 with a differential count as follows: polymorphonuclear neutrophils, 
61 per cent.; eosinophils, 1 per cent.; large mononuclear lymphocytes, 17 per 
cent.; small mononuclear lymphocytes, 16 per cent.; transitionals, 5 per cent. 

The Wassermann reaction and von Pirquet test were negative. Blood 
culture was negative. Examination by smear, culture and guinea-pig innocula- 
tion with the discharge from the ear failed to reveal the tubercle bacillus, 

Histopathology.—Skin tissue showing the more characteristic types of 
follicular papules was excised from the scapular region and the abdomen. It 
was not possible to obtain specimens from the anal region. The corium showed 
little change under the earlier lesions taken from the scapular region where 
they were inaccessible to scratching; that taken from the abdomen showed a 
rather marked infiltration of leukocytes, due no doubt to secondary infection. 
There was no appreciable change in the elastic tissue. The vessels showed only 
slight dilatation. There was no change in the connective tissue except in the 
part involved in the secondary infection. 

The epidermis presented many changes from the normal. The horny layer 
was most involved, presenting a marked hypertrophy with a parakeratosis. In 





Fig. 4.—Circularly arranged excrescences at mucocutaneous border of the anus. 


that portion nearest the rete were numerous cells which had retained their 


nuclei, the latter being larger in many instances than those of the prickle cells. 
These nuclei were round and enclosed within a vacuolated space, possibly the 
remnant of the doubly contoured cell seen in the rete. The stratum granulosum 
was everywhere much thickened. The characteristic cell, the so-called “corps 
rond,” though not as pronounced as in more advanced cases, was present in 
all stages of formation. They were seen only around the follicular orifice. 
These cells consisted of rounded or polygonal shaped membranes surrounding 
a vacuolated space within the center of which was the inner cell membrane 
with its large round granular nucleus. These cells varied in size from that 
of the normal rete cell to twice the size and were located mainly in the upper 
rete and granular layers. At infrequent intervals were small clear areas in 
which complete cellular degeneration had occurred. The basal layer was 
intact except in those areas involved in secondary infection where leukocytes 
had invaded the rete to the horny layer. On the whole, the microscopic changes 
involved only the follicular orifice, the intermediate spaces being involved 
only superficially. 
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Clinical Course—During the seven weeks’ stay in the hospital the child 
showed slight improvement under roentgen-ray therapy. The condition about 
the anus was almost completely relieved. Local applications were of little 
benefit. The child left the hospital on the fourth day of March reporting at 
weekly intervals. An examination four months after our first observation 
showed the condition to be rapidly progressive. The scalp, chest and back 
showed a complete recurrence with an exaggeration of the eruption which had 
been partially healed. The palms and soles also showed minute pinhead sized 
papules. The cubital fossae, thighs and popliteae were involved. The anal 
condition became more prominent with vegetative growth of all the lesions and 
extension of the eruption onto the surrounding skin. These papules had all 
become ulcerated and were a constant source of distress. The mouth prescnted 
virtually the same picture as on the initial examination. The ears, though 
much improved, continued to show a purulent discharge. The child’s weight 
was the same as on first admission. The patient died on May 31, about five 
months after being presented to us. The cause of the death could not be 
ascertained though the family attributes it directly to the disease of the skin. 
Necropsy was not obtainable. 

COMMENT 


Darier’s disease is generally understood to be a disease of early adult 
life, starting usually between the ages of 8 and 20 and extending on 
beyond middle age. Of those cases which have been reviewed only 
six have been found to occur in the first five years of life. DeAmicis,' 
Mourek ? and Schwab * collected three cases having their onset in the 
first five years of life, Mook * and Malinowsky ° each reporting similar 
cases. White® reported a case beginning at 5 years, while Boeck,’ 


Bowen *® and Thibault® have individually listed cases having their 
origin in the first decade. The case included in this report gave a history 
of onset at about the age of 18 months and was studied early in the 
course of the disease. 

That heredity plays a role in the etiology of the disease seems to 
have been proved. Trimble,’® in 1912, reported a series of five cases 
occurring in one family, while Boeck saw it in a father and two sons and 
White in a father and daughter. One of Mook’s patients gave a history 
of the disease in other members of the family. There is nothing in 
the history of the present case pointing to an hereditary factor. 


. DeAmicis: Bibliotheca Med. 2:3, 1894. 

. Mourek: Arch. f. Dermat. u. Syph. 27:361, 1894. 

3. Schwab: Inaug. Dissert., Freiburg, 1902. 

. Mook: J. Cutan. Dis. 1912, p. 722. 

. Malinowsky: Monatshefte, 43:209, 1906. 

. White: J. Cutan. Dis. 1890, p. 13. 

. Boeck: Arch, f. Dermat. u. Syph. 23:857, 1891. 

. Bowen: J. Cutan. Dis. 1896, p. 209. 

9. Thibault: Annales, July, 1889. 

10. Trimble, William B.: Observa‘: as on Keratosis Follicularis, J. A. M. A. 
59:604 (Aug. 24) 1912, 
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McLeod *! and Omerod * mention the affection of the mouth and 
tongue but give no description of the lesions occurring there. Mook 
speaks of raspberry-like projections on the tongue and a_ peculiar 
condition of the hard palate. Huber '* reported a case with lesions 
identical with the skin lesions on the mucous membranes. Nowhere 
has specific mention been made of the presence of lesions on the mucous 
membrane of the anus, nor has it been possible to find a record of the 
lesions presenting in the auditory canal. As stated earlier, this case 
seems unique in its peculiar mucous membrane eruption. 

Regarding treatment, there is little benefit to be derived from the 
means now at hand. The roentgen ray seems to offer the best chance 
for relief, which may be but palliative and is indeed impracticable 
in very early life. 

11. McLeod: Brit. J. Dermat., 1904, p. 322. 

12. Omerod: Brit. J. Dermat., 1904, p. 322. 

13. Huber: Arch. f. Dermat. u. Syph., 1903. 











REFRACTOMETRIC STUDIES WITH THE SERUMS 
OF NORMAL RABBITS RECEIVING INTRAVENOUS 
INJECTIONS OF ARSPHENAMIN .. AND 
NEO-ARSPHENAMIN* 


KEIICHIT TOKUDA, M.D. 


PHILADELPHIA 


In a previous publication ' the following changes were observed in 
the serums of syphilitic patients during the course of eight intravenous 
injections of arsphenamin (from 0.4 to 0.6 gm.) and neo-arsphenamin 
(0.9 gm.), each drug being given at weekly and semiweekly intervals. 

1. Classified according to the Wassermann reaction of the serums 
before treatment, there were no sufficiently constant or striking differ- 
ences to warrant differentiating between the strongly and the weakly 
positive series. 

2. Considered according to the intervals of injection, the relative 
amounts of globulins showed more rapid decline during weekly 
arsphenamin than during neo-arsphenamin injections. 

During semiweekly periods of administration, the changes were 
about the same. 

3. Classified according to the degree of resistance of the patients 
to antisyphilitic treatment (as indicated by repeated Wassermann tests ) 
it was observed that when the Wassermann reaction remained persis- 


tently positive, the refractive index, the percentage of total proteins 


and the relative amount of globulins of the serums showed little or no 
tendency to drop below their original values. When the Wassermann 
reaction, on the other hand, became very readily negative, the curves 
fell with more or less regularity during the course of injections. 


PLAN OF INVESTIGATION 


The aim of the present investigation was to make similar studies 
with the serums of normal rabbits. These subjects were investigated: 

1. Refractometric studies with the serums of normal rabbits. 

2. The influence of intravenous injections of alkalized solutions of 
arsphenamin. 


* From the Dermatological Research Institute and the Wistar Institute of 
Anatomy, Philadelphia. 

*Investigation aided by funds accruing from the preparation of arsphenamin. 

1. Tokuda, K.: Refractometric Studies in Human Syphilis, With Special 
Reference to Changes Occurring During Treatment With Arsphenamin and 
Neo-Arsphenamin, Arch. Derm & Syph. 3:512, 1921. 
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3. The influence of intravenous injections of solutions of neo- 
arsphenamin. 
TECHNIC 


Normal female rabbits (kept under constant conditions of diet, etc.) 
were used in these experiments. They were injected intravenously with 
arsphenamin (2 per cent. alkaline, disodium solution) or with neo- 
arsphenamin (4 per cent. aqueous [neutral] solution) in various doses 
per kilogram of body weight, at intervals of seven days as outlined 
in the accompanying protocols. Specimens of blood, varying in amounts 
from 5 to 10 c.c. were obtained from one ear vein, and the injection 
was made in the other. No xylene was used to rub the ear, in order 
not to vitiate the refractometric readings. The blood was received in 
sterile test tubes, and was centrifugalized to obtain clear serum. The 
refractive index and percentage of proteins of the serums were deter- 
mined by Robertson’s microrefractometric method.? 


REFRACTOMETRIC STUDIES WITH NORMAL RABBIT SERUMS 


In Table 1, I have summarized the results of observations on 
normal rabbits before treatments. The refractive index in this series 
of rabbits (whose weights varied between 2,160 and 2,550 gm., their 
average weight being 2,329 gm.) ranges between 1.34720 and 1.34976, 
the average being 1.34837. The percentage of total proteins varies 
between 5.17 and 6.08 per cent., the average value being 5.54 per cent. 
The percentage of albumin varies between 4.01 and 5.12 per cent., the 
average being 4.47 per cent.; the percentage of globulin varies between 
0.50 and 1.70 per cent., with an average of 1.08 per cent.; the globulin 
varies between 10 and 29 per cent. of the total proteins, the average 
being 19 per cent. 

These values of the refractive index are slightly lower than those 


obtained by Hatai * on normal rats, ranging in age from 92 to 597 days. 

The values of the refractive index of the serum, total proteins, 
total globulin, and relative amounts of globulin are lower than those 
obtained by Toyama ‘* on normal rats, ranging in age from 94 to 385 
days, except that the total albumin and the relative amount of albumin 


are higher. 

2. Robertson, T. B.: A Microrefractometric Method of Determining the 
Percentage of Globulin and Albumin in Very Small Quantities of Blood Serum, 
J. Biol. Chem. 22:233-239, 1915. 

3. Hatai, S.: The Refractive Index of the Blood Serum of the Albino Rat 
at Different Ages, J. Biol. Chem. 35:527-552 (Sept.) 1918. 

4. Toyama, I.: Relative Abundance of Serum Proteins in Albino Rats at 
Different Ages. J. Biol. Chem. 38:161-166 (May) 1919. 
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Righetti ° has obtained similar results on normal rabbits. Comparing 
our results on normal rabbits with those of Wells,* we observe that 
generally, our percentages of total proteins, albumin, and globulin are 
lower ; our relative amounts of globulin are similar. 

In comparing our figures for normal untreated rabbits with the 
data found in the literature on human blood, we observe that, in general, 
the values for the former are lower than those obtained either on 
normal or on syphilitic human blood. 


TABLE 1.—SumMary oF REFRACTOMETRIC STUDIES ON NoRMAL 
FEMALE RABBITS 








Body Refrac- Percentage of Relative 

Rabbit Weight, tometrie Amounts of 

7m. Index Total Albumin | Globulin -— 
Protein Albumin |) Globulin 








1.34860 5.70 
1.34786 5.53 
1.34720 5.26 
1.34794 5.32 
1.34845 5.68 
1.34976 | 6.08 
1.34794 5.17 
1.34820 5.23 
1.34932 5.91 
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Average values 2,328 1.34837 5.54 
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REFRACTOMETRIC STUDIES WITH THE SERUMS OF NORMAL 
RABBITS TREATED WITH ARSPHENAMIN AND NEO-ARSPHENAMIN 

(a) The Effects of Massive Doses of Arsphenamin Experiment 1.—Rabbit 
1, weighing 2,555 gm., was injected intravenously with a 2 per cent. solution of 
arsphenamin, at intervals of seven days, the dose being 0.05 gm. per kilogram of 
body weight. This dose is ten times as great as that used in human antisyphilitic 
treatment. The refractometric determinations were carried out at the end of 
every week. The animal was slightly emaciated at the end of the first week, 
but gained weight thereafter. . 

The observations are summarized in Tables 2 and 3. The refractive index 
shows an initial drop with the first and second injections, then rises contin- 
uously until the sixth, and finally falls. 

The curves for percentages of total proteins, albumins and globulins, and 
relative amounts of globulin, are similar to the last, indicating that changes 
in the refractive index are largely due to alterations in the serum proteins. 

(b) The Effects of Massive Doses of Neo-Arsphenamin —Experiment 2— 
Rabbit 4 was injected at weekly intervals with neo-arsphenamin (in 4 per cent. 
solution), the dose being 0.05 gm. per kilogram of body weight. 


5. Righetti, H.: An Investigation of the Ratio of Globulins to Albumins 
in the Blood Serum of Normal Rabbits and of Rabbits Immunized Against 
Bacillus Typhosus, Univ. of Calif. Pub. Physiol., Berkeley, 2:205-214, 1916 

6. Wells, C. E.: The Influence of Age and of Diet on the Relative Pro- 
portions of Serum Proteins in Rabbits, J. Biol. Chem. 15:37-41, 1913. 
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In general the results (Tables 2 and 3) are similar to those observed in 
Experiment 1. This animal lost 335 gm. in weight during the first week. It 
was emaciated slightly througout the treatment, but recovered and gained weight 
during the latter part of the experiment. 

(c) The Effects of Small (Therapeutic) Doses of Arsphenamin.—Experiment 
3.—Rabbit 8 was injected with arsphenamin at weekly intervals, the dose, 0.01 
gm. per kilogram being comparable to that used in human antisyphilitic therapy. 

The refractive index, the percentage of total proteins and albumins showed 
more of a tendency to downward gradations than in the previous experiment. 
The relative amount of globulin and total globulin was increased as a result 
of the treatment. 


TABLE 2.—( Experiment 1, Rapsit 1.)—TuHe Errects or Massive Doses 
oF ARSPHENAMIN (0.05 GM. PER KILoGRAM), GIVEN AT WEEKLY INTERVALS 
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TABLE 3.—( Experiment 2, Raspit 4.)—Tur Errects or Massive Doses or 
Neo-ARSPHENAMIN (0.05 GM. PER KiILoGRAM), GIVEN AT WEEKLY INTERVAIS 








Body Amount Refrac- Percentage of Relative 
Injee- Date Weight, Injce- | tometric —— Amounts of 
tion Gm. tion, Index Total | Albu- Glob- =————-_-———- 
C.e. Protein min ulin Albumin! Globulin 








Before 
injection 1.34794 | 5.32 
1.34777 | 5.21 
1.34572 4.04 
1.34701 | 5.00 
1.35010 | 6.08 
1.34777 | 5.26 
1.34701 | 5.00 
1.34666 | 4.99 
1.34803 5.54 | 
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The observations are summarized in Tables 4 and 5. 

(d) The Effects of Small (Therapeutic) Doses of Neo-Arsphenamin.— 
Experiment 4.— Rabbit 7 was injected intravenously at intervals of seven days 
with neo-arsphenamin, the dose (0.015 gm. per kilogram of body weight) 
being similar to that used in human antisyphilitic treatment. 

As will be seen from Tables 4 and 5, the refractive index of the serum 
remains much below its original level throughout the treatment. 

The total proteins and the albumins follow a somewhat similar course. The 
relative amount of globulin shows a fairly progressive increase, with return 
to original value at the end of the period of treatment. This animal was 
emaciated throughout the treatment. 

(e) Detailed Analysis of the Immediate Effects of the Therapeutic Doses 
of Arsphenamin and Neo-Arsphenamin—Experiment 5.—In order to obtain 
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TABLE 4.—( Experiment 3, Rappit 8.)—Tue Errects oF SMALL (THERA- 


PeuTIC) Doses or ARSPHENAMIN (0.01 Gm. PER KitoGram), GIVEN AT 
WeekKLy INTERVALS 








Body Amount 
Weight, Injec- 
Gm. tion, 
C.e. 


Refrac- 
tometrie — 
Index 


Percentage of 


Albu- | 
min 


Relative 
Amounts of 


‘Albumin Globulin 





Injec- Date 


tion Glob- 


Total | 
ulin 


Protein 
Before 
injection 








2,160 
2,030 
2,080 
2,065 
1,970 
1,990 
2,160 
2,060 


BEPEEEER 
PERT E 
oow 





Nove ON 

; $2Or ery 
: BBSRERB 
et et et et et et et et 
2eeezsse 
APP Leen e 
BRESRESRRS 
esosssss 
BIRSSRSE 
RRERVSSES 
weonwow 

ell all aed eall alt 
PRA AT SO 
Oe @e wMOo-+-! 


3 





| opgoee ee 


| 
| 





TABLE 5.—( Experiment 4, Rappit 7.)—THe Errects or SMALL (THERAPEUTIC) 
Doses or Neo-ArsPHENAMIN (0.015 PER KiLocram), GIVEN AT WEEKLY 
INTERVALS 
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TABLE 6.—( Experiment 5, Raspit 9.)—DetArLep ANALYSIS OF THE IMMEDIATE 
EFFects OF SMALL (THERAPEUTIC) Doses oF ARSPHENAMIN AND NeEo-ARSPHEN- 
AMIN: ARSPHENAMIN (2 Per Cent. So_ution) 0.01 Gm. per Kitocram Dose 1.3 c.c. 
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Weight, 
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a more accurate knowledge of the changes which occur in the blood serum 
during the first few days following immediately after an injection of arsphenamin 
or neo-arsphenamin, two normal animals (rabbits 9 and 10) were injected 
intravenously with doses similar to those used in Experiment 5. The blood was 
examined at intervals of one-half hour, and one, two, three, five and seven days 
after a single injection. 

Both rabbits showed a decrease in the refractive index of the serum within 
half an hour after injection, the change being much more marked and irregular 
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when arsphenamin was used. After twenty-four hours, increasing figures 
were observed in both animals. The subsequent changes consist in a gradual 
and continuous fall up to five days after injection in the case of neo-arsphenamin 
and a decline with marked fluctuations when arsphenamin was used. Both 
curves return to their original level a week after the injection. 


TABLE 7.—(Expertment 6, Rappit 10.)—Nero-ArsPHENAMIN 0.015 GM. PER 
KiLtoGRAM; Dose 0.95 c.c. 








| 











Body Refrac- | Percentage of Relative 
Date, 1920 Weight, tometrie | Amounts of 
Gm. Index Tota! | Albumin | Globulin - 
Protein Albumin | Globulin 
a ine 
Sept. 27 2,525 1.34820 5.23 4.02 1.21 76.9 23.1 
1% hour after | 2,525 1.34777 5.05 3.97 | 1.08 78.6 | 21.4 
injection } 
Sept. 28 2,560 1.34820 5.27 4.12 1.15 78.2 21.8 
Sept. 29 2,450 1.34704 5.21 3.74 1.47 71.8 28.2 
Sept. 30 2,450 1.34666 4.51 3.11 1.40 69.0 31.0 
Oct. 2 2,480 1.34598 4.25 3.25 1.00 76.5 23.5 
Oct. 4 2,480 1.34863 5.35 3.59 1.76 67.1 32.9 











The curves for total proteins, albumins and globulins, tend to be parallel 
to the last ones described. The relative amounts of globulin tend to fall in both 
animals half an hour after injection. There is a marked rise evident at the 
end of three days. The rabbit receiving arsphenamin showed more loss of 


weight than the other. 
SUMMARY 


While it is impossible to draw any definite conclusions on the basis 
of so small a series of animals, the results are rather suggestive and 
warrant the publication of this preliminary note. 

1. When massive doses of either arsphenamin or neo-arsphenamin 
are administered intravenously at weekly intervals to normal female 
rabbits, there is a temporary decrease in the refractometric index of the 
serum owing to a diminution of the percentage of the various proteins. 
Irregular fluctations in the curves follow with a final return to approx- 
imately their original values. 

2. When therapeutic doses of either of these drugs are given, there 
is a tendency toward decrease of the refractive index, with an increase 
in the relative amount of globulins. 

3. If the values are plotted at frequent intervals after a single 
therapeutic dose of either drug, we note a fall in the refractive 
index of the serum one-half hour after injection. The relative amounts 
of globulin show an initial fall with a tendency to rise during the first 
few days following the injection. 

4. In general, the changes induced by arsphenamin are somewhat 
more striking than when neo-arsphenamin is employed, perhaps because 
of the greater volume of fluid injected in the former case. This problem 
requires further experimental study. 











EXPERIMENTAL WORK ON BLOOD NITROGEN 
IN PSORIASIS * 


ROBERT C. JAMIESON, M.D. 
DETROIT 


The riddle of psoriasis being still as unsolved as that of the sphinx, 
investigations into its mysteries are always fascinating even though 
they prove fruitless. 

Up to 1913, a great deal of empiric experimental work had been 
done to discover the cause and cure of psoriasis and as many theories 
had been advanced as there were investigators. At that time Scham- 
berg* and his associates began a systematic, scientific investigation 
which apparently covered the entire known field of experimental medical 
knowledge, having all possible methods placed at their disposal. Their 
investigations are thus summed up: 

In some cases a positive Wassermann reaction was elicited without 
a syphilitic history or symptoms, but no attempt was made to explain 
any possible significance. However, in using scales and culture antigens, 
no specific complement fixation could be obtained. Vaccine treatment 
and inoculation experiments resulted in failure, but a diplococcus “X”’ 
was found in five cases and one blood culture, the ultra microscope 
showing actively motile bacillary bodies in all but two of nineteen cases. 
Experimental work on the question of nitrogen retention disclosed the 
fact that persons suffering from psoriasis are capable of retaining 
nitrogen to a remarkable degree, much greater than is observed in any 
other condition. Schamberg and his associates are “strongly inclined to 
believe that a high or even relatively high nitrogen diet has a baneful 
influence on psoriasis” and “feel that there can exist little doubt as to 
the favorable influence of a low nitrogen diet on the eruption of 
Their explanation of the possible modus operandi of this 


’ 


psoriasis.’ 
change is very interesting: 


The epithelial cells of the skin keep on growing as long as there is 
“available” or “mobilizable” protein in the system. When this is exhausted, 
their growth is checked. And this, in our estimation, may account for the 
frequent spontaneous improvements in cases of psoriasis. By keeping the 
patient on a low protein diet, we hasten this point of “exhaustion.” We 
hasten the slow starvation of the epithelial cells. By keeping the patient on 
a high protein diet, we stimulate the growth of the epithelial cells and thus 
delay improvement. 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 

1. Schamberg, Kolmer, Ringer and Raiziss: J. Cutan. Dis. 31:697 and 799, 
1913. 
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OTHER INVESTIGATIONS IN THE LITERATURE 

Dark-field illumination in psoriasis and in other skin diseases was 
carefully carried out by Ketron,? in 1914, with negative results. Forma- 
tions were found in the majority of preparations taken from the skin 
and blood, which resembled live organisms, but it is stated that they 
were merely products of normal serum and red blood corpuscles. 
Bacteriologic methods and injection of serum and epithelial prepara- 
tions were likewise negative. 

In 1917 and 1918, Van Alstyne * reported yood results obtained 
from the continued injection of a nitrogen extract prepared from 
alfalfa and millet seed by Beebe’s method. This was done with the idea 
of educating the cells to assimilate the retained nitrogen by small and 
increasing nitrogen injections. Several attempts were made by us to 
follow up this work but, in general, failure resulted. One or two 
patients with severe cases, however, reported the following year that 
their lesions had not recurred either so plentifully or persistently. This 
is the only improvement noted. 

Cook * suggests staphylococcus and streptocotcus as causative fac- 
tors, and reports ten cases treated with emetin hydrochlorid, these 
patients having psoriasis associated with pyorrhea. Five of these had 
the endameba present, three having pyorrhea alveolaris, two of which 
were free from psoriasis after the pyorrhea was cured. The condition of 
two patients having the endameba present remained unchanged, while 
four having neither pus nor endameba also showed no change. One 
patient with psoriasis recovered after a seminal vesiculitis was cleared 
up, another following cure of a rectal fistula, a third after tonsillectomy. 

The frequent association with tonsillar disease or with removal of 
the tonsils is often noted, Winfield > reporting six cases following acute 
inflammation of the tonsils. No specific organism was found in his 
cases, but he suggests that “tonsillar inflammation and high temperature 
disturbed the metabolic balance sufficiently to produce the skin disease 
in one predisposed.” 

This explanation may also be employed to account for the dis- 
appearance as well as the production of lesions, as we have seen 
psoriasis increase following tonsillectomy, as well as temporarily dis- 
appear following tonsillitis and typhoid fever. A most striking example 
was furnished by a physician suffering from psoriasis who had a 
severe attack of tonsillitis in November, 1919. He received several 


2. Ketron: J. Cutan. Dis. 32:216, 1914. 

3. Van Alstyne: Med. Rec. 92:538 (Sept. 29) 1917; New York M. J. 
108:326 (Aug. 24) 1918. 

4. Cook: New York M. J. 104:255 (Aug. 5) 1916. 

5. Winfield: J. Cutan. Dis. 34:441 (June) 1916. 
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injections of stock staphylococcus and streptococcus vaccine, with a 
total disappearance of lesions for several months. In June, 1920, how- 
ever, the disease had fully returned, covering large areas on the trunk 
and extremitiés, 

Holland * also reports three cases of psoriasis cured (?) in which 
there was a history of tonsillitis and arthritis. 

In the work of Fox,’ and of Trimble and Rothwell,’ in which 
favorable results are reported following the use of autoserum, certain 
metabolic changes could reasonably be deduced to account for the 
improvement and also for the fact that chrysarobin apparently had a 
better effect following the use of autoserum. 

The use of nonspecific protein therapy by Engman and McGarry ° 
caused temporary improvement in some cases, this possibly being 
accounted for by metabolic changes from hyperpyrexia or leukocytosis. 

The roentgenographic and clinical studies of Levy-Frankel and 
Jacob *° would seem to indicate that they consider tuberculous subjects 
a favorable field for the development of psoriasis. 

Spiethoff ** found an inherited tendency in 5 per cent. or 6 per cent. 
of patients, and is inclined to believe that anything causing internal 
disturbance is liable to bring on an attack of psoriasis. 

In a recent examination of many young adults, Bory '* found 80 
per cent. of cases were of recent development and that only twenty-six 
cases out of 129 occurred before the age of 20. He believes that the 


evidence points to a parasitic or infectious and not a metabolic origin. 
Similarly, in the case reported by Ibotson,™ the psoriatic lesions of 
seventeen years’ duration were removed by an attack of exfoliative 


dermatitis following the ingestion of oysters. 

The flora of the intestinal canal also are believed to be a source of 
infection in chronic dermatoses by Claveaux,’* working on the theory 
advanced by Danysz,'® and using autovaccine derived from intestinal 
bacteria. No report is given to show whether relapse occurs in these 


6. Holland, E. D.: The Treatment of Psoriasis with Vaccines, J. A. M. A. 
64:903 (March 13) 1915. 

7. Fox, Howard: Autogenous Serum in the Treatment of Psoriasis, J. A. 
M. A. 63:2190 (Dec. 19) 1914; J. Cutan. Dis. 33:616 (Sept.) 1915. 

8. Trimble and Rothwell: J. Cutan. Dis. 33:621 (Sept.) 1915. 

9. Engman, M. F., and McGarry, R. A.: The Treatment of Certain Diseases 
of the Skin, J. A. M. A. 67:1741 (Dec. 9) 1916. 

10. Levy, Frankel and Jacob: Bull. Soc. frang. de dermat. et syph., 1919, 
No. 8, p. 324. 

11. Spiethoff: Med. Klin. 10: 1665-1667 (Nov. 8) 1914. 

12. Bory: Progrés méd. 35:281 (June 26) 1920. 

13. Ibotson: Lancet 2:472, 1914. 

14, Claveaux: An. de Fac. de med., Montevideo, 5:411 (July, Aug.) 1920. 

15. Danysz: Bull. méd., Paris 34:155 (Feb.) 1920. 
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Chart 1—Curve of average uric acid estimations. 
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cases or whether the patients are cured. De Rezende* also reports 
results similar to those of Engman and McGarry,® who used non- 
specific protein therapy intravenously, with temporary _ benefit. 
De Rezende used normal horse serum and prompt improvement fol- 
lowed. No later reports on the “cure” are given. 

All these reports would seem to indicate that psoriasis can be 
influenced favorably or unfavorably by certain types of metabolic dis- 
turbances of sufficient intensity, and it has seemed to us that the chem- 
istry of the noncoagulable nitrogen of the blood might afford some clue. 
Sweitzer and Michelson,’* in their work on acidosis, also state their 
belief that patients with psoriasis should show metabolic change, but 
they could find no marked change in the alkali reserve. In four cases, 
however, in which they did a complete blood chemistry, they found an 
increase of urea nitrogen. Three of these cases had marked focal 
infection, one a marked arteriosclerosis. Removal of the foci of infec- 
tion in the last case improved the general condition so much that the 
inveterate psoriasis yielded to treatment promptly. They recommend 
that persons suffering from psoriasis have a thorough examination by 
competent internists, especially for infected foci. 

Our present understanding of the function of the renal glomeruli 
and tubules with regard to the excretion of nitrogenous products would 
seem to indicate that these products, in varying proportions, could be 
retained in the blood even in psoriasis, which has always been referred 
to as a “disease of the healthy.” 


AUTHOR'S INVESTIGATIONS 

We determined to investigate empirically as many cases as possible 
over a given period of time without any attempt being made to influence 
the course of the disease by either internal or external medication. 
Realizing also, that many cases automatically clear up partially or 
completely, no attempt was made to alter the patients’ mode of living 
or diet—in other words, to make periodic examinations of the blood 
of these patients for one year (through all seasons), to determine, if 
possible, whether the nitrogenous constituents varied according to the 
severity of the disease or were influenced by the seasons. We also 
recognized the fact that the dietary regimen changes at times during 
the year, but all patients were treated in a similar manner. Analyses 
were also made in a number of normal negroes on account of the 
well-known rarity of the disease in that race. It was difficult at times 
to keep control of the dispensary patients merely for blood examina- 


16. De Rezende: Brazil-med. 34:425 (July 3) 1920. 
17. ‘Sweitzer, S. E., and Michelson, H. E.: Acidosis in Skin Diseases, Arch. 
Dermat. & Syph. 2:61 (July) 1920. 
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tions, but some of them were intelligent enough to cooperate with us. 
Examinations were also made in a few cases of normal whites. Since 
January, 1921, we have also made urea estimations to determine 
whether our cases showed changes corresponding to those of Sweitzer 
and Michelson. 

In following up this line of investigation, we were influenced by 
the firm belief in the metabolic etiology of psoriasis, especially since 
the work of Schamberg and his associates, and in consideration also of 
the following factors: first, the change in lesions according to the 
change in seasons in many cases, and according to change of residence, 
without any other therapeutic aid; second, the often noted tendency to 
familial psoriasis which is becoming more evident than in former years, 
the rarity of psoriasis in negroes, the improvement immediately follow- 
ing typhoid fever and similar disturbances, the exacerbations and 
so-called cures reported in cases of severe tonsillitis, the frequency of 
inception following vaccination and the incidence in infancy. 

With few exceptions, the blood specimens were all drawn at 
approximately the same time in the morning and mixed with potassium 
oxalate to prevent clotting. Nitrogen determinations were made by the 
Folin method and were done in Buhl Laboratory of Harper Hospital. 
As ambulatory patients cannot be kept under constant supervision, 
some elements of error must necessarily creep in; however, all the 
work was done under the same conditions in all cases and was carried 
out as accurately as possible with the facilities at our disposal. 

The total number of cases of psoriasis included in this investigation 
was forty-five, some of the patients having only a few nitrogen 
determinations, others returning regularly at monthly intervals. Of 
these cases, many were extremely extensive and severe; in others, the 
patients had only a small number of lesions of a rebellious type. I 
realize that the number of cases examined is small and that the nitrogen 
determinations are too few in number and have not been carried out 
for a period long enough to enable any definite conclusion to be drawn; 
but this is to be regarded merely as a preliminary report, and the 
work will be carried further if results are satisfactory in this and 
other work contemplated. 

In an analysis of the uric acid determinations, an average is taken 
for each month during the year. Early in the work it was noted that 
the total noncoagulable nitrogen was almost invariably well within the 
normal limits of 25-35 mg. per 100 cubic centimeters of blood. At 
that time, however, many reports were returned showing a marked 
increase in uric acid content, and we determined to follow up the uric 
acid nitrogen only from that time (February, 1920). We were also 
influenced in this by a report from a physician who had taken cinchophen 
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for relief of some neuralgic condition and who had noted improve- 
ment of a parapsoriatic (lichenoid) patch on one elbow, this improve- 
ment being both subjective and objective. 

The average uric acid estimations by months, beginning with Jan- 
uary, 1920, are presented in Table 1. 


TABLE 1.—Uric Acin EstTIMATIONS 
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No. of Average, High, Low, 
1920 Cases Mg. Mg. Mg. 
NEE Shed ididis ay 9 4.68 6.6 2.3 
Peleuaty .......+.. 2 2.85 4.0 1.7 
| | eee 6 3.12 5.0 Ls 
ere 8 2.56 4.3 1.4 
oF dele oi 3 sats 14 2.89 5.0 1.9 
oe arash is oedioo 14 2.14 an 1.2 
; eae 6 2.45 3.5 1.4 
De PO ore 3 3.1 EI 2.7 
September ......... 1 35 33 3.5 
Peters O« 2.0 28 1.4 
November ......... 1 2.0 2.0 2.0 
December ......... 5 2.54 29 1.4 
1921 
OEE T 5 312 5.0 25 
Penrgaty .......-.. 5 2.92 3.5 2.0 
| Ee 4 3.02 kW ye 
ee 4 3.45 3.8 3.0 





The average total noncoagulable nitrogen estimations beginning 
with January, 1920, are presented in Table 2. 

As will be noted by reference to the chart, the uric acid averages 
for each month from January, 1920, through April, 1921, are given, 
the number of examinations made in each month being noted also. 


TABLE 2.—NoNcCOAGULABLE NITROGEN ESTIMATIONS 








No. of Average, High, Low, 


1920 Cases Mg. Mg. Mg. 
id cenit aiid 8 35.5 46.0 17.0 
Pebewaty .......... 2 28.8 33.3 26.3 
I gio to Sk ors cats 6 27.6 Fhe 17.0 ; 
_ ae 6 29.3 40.0 10.0 
a 6 26.6 30.9 23.0 
pie rrene er 15 25.4 40.0 16.0 
Reid wae dw ee 5 26.8 40.0 22.0 
[eer 2 36.7 33.4 27.3 
September ......... 1 46.0 46.0 46.0 
RR 5 37.6 46.0 27.3 
November ......... 1 37.5 37.5 37.5 
re 8 30.6 36.0 23.0 

1921 
ET Series ae 7 29.5 35.5 23.0 
POMOUOTY ...0...08 5 31.5 35.0 26.0 
EE Giiedus eck os 4 29.0 30.0 24.0 
RRS 7 28.4 37.5 24.0 
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For January, 1920, the average was high, 4.68 mg., the averages for 
the succeeding months ranging from 2 mg., in October and November, 
to 3.5 mg., in September. The September reading is hardly fair, 
however, as only one examination was made that month. By com- 
parison with the normal amount of uric acid (2-2.5 mg.) it will be seen 
that these averages are well within the normal limits with the exception 
of that for January, 1920. In the light of subsequent examinations, 
made principally on the same patients, we are forced to conclude that 
the high January average was due to an error in technic. 

It will be recalled that, at least in Michigan, the winter of 1919-1920 
was very much prolonged and that our patients having psoriasis did 
not show the usual spontaneous improvement with warm weather, as 
the summer was very cool and had little sunlight. Most of the cases, 
however, showed the most improvement in October and November and 
have had their relapses delayed this winter, new lesions not appearing 
until the winter was well advanced (February and March). It will 
be noted that the uric acid average is also increased at that time. 

In spite of the fact that the patients showed little spontaneous 
improvement in the early summer, the uric acid readings were low 
(2.1-2.5) in June and July, coincident with the first warm weather, 
the season when improvement would usually be expected. The curve 
is also low, however, in October and November, when most of the 
actual improvement occurred. The number of readings in these months 
is not sufficient for great accuracy. 

A few of the cases of most interest may be reported in greater 
detail. 

REPORT OF CASES 

Case 1—A man, white, aged 26, with good general health, had at 16 begun 
to develop lesions. He later was covered with large lesions, every part of 
the body, including the scalp, being thickly crusted. In 1916-1917 he became 
almost free by the use of the roentgen ray, mercury vapor arc light, chrysa- 
robin and sunlight. While in the army he remained quite free, but since 
discharge he had had a partial recurrence, on the arms and body only. He 
is taking no treatment at present, and the lesions are remaining unchanged. 
His diet is his usual mixed one and has been the same for several years. The 
uric acid readings, in April, August and December, show slight variations 
(0.6 mg.), being highest (3.1) in August. There is, however, no coincident 
change in lesional characteristics. The total nitrogen content is within normal 
limits. 

Case 2.—A boy, white, aged 10 years, with general health good, and of 
Polish descent, had had a generalized psoriasis of severe type for two or 
three years, which covered his arms, legs, body and scalp with large patches 
overlaid by mortar-like crusts. Great improvement followed the use of the 
usual remedies and the ultraviolet ray, so that in January, 1920, the lesions 
were few and scattered. The uric acid readings were only twice above normal, 
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being 3.5 mg. in September, 1920, and 3.2 mg. in April, 1921. These occasions 
did not correspond with any variations in lesions. The average reading was 
243 mg. of uric acid per hundred c.c. of blood. 


Case 3.—A man, white, aged 25, a butcher by occupation and perfectly 
healthy, had been covered with large plaques from head to foot for twelve 
years, the scalp being thickly involved with mortar-like crusts. The usual 
external and internal treatment would successfully remove the lesions tempo- 
rarily, but they constantly recurred. The recurrence had never been so severe 
since the use of the roentgen ray and sunlight, nor since using injections of 
alfalfa extract according to Van Alstyne’s method. While in perfect health, 
the patient’s occupation gave him the opportunity of eating largely of raw 
meat, often 2 or 3 pounds daily, and his uric acid reading (3.1) was made 
in June while extensively covered with lesions. Unfortunately, only one blood 
nitrogen estimation could be made, but that is of interest as being the only 
one made in June that was at all high, the others ranging from 1.6 mg. to 
2.6 mg. His ameliorated condition may now be due to his reduced protein 
intake. For the past six months, to January, 1921, his body and scalp have 
heen almost entirely free. A recent relapse has nearly covered his arms and 
hody and the last uric acid estimation showed 3.8 mg. 


Case 4—A man, white, aged 20, had had small lesions, scattered, but 
covering widely separated areas for the past twelve years. This patient dif- 
fered from the ordinary in that his annual improvement occurred during the 
winter, and he became worse in hot weather. In 1920, he was extensively 
covered from head to foot, and he was hospitalized in March, 1921. His 
lesions had apparently increased following a strong chrysarobin ointment. On 
his normal diet, he had a uric acid estimation of 2.6 mg., total noncoagulable 
nitrogen of 35 mg. No internal medication was given, but he was placed on 
an extremely low nitrogen diet and at the end of three weeks his estimations 
were 2.2 mg. uric acid, 28 total nitrogen. Two weeks later, however, follow- 
ing his return to normal diet his uric acid estimation had risen to 3 mg., the 
total noncoagulable nitrogen remaining 27 mg. At the time of the last esti- 
mation, the lesions were almost gone, after alpine sun and _ roentgen-ray 
treatment. 

Case 5—A woman, white, aged 24, had had a very extensive and extremely 
rebellious case, refractory to all treatment., She apparently improved for a 
time under chrysarobin and ultraviolet light treatment. At this time she 
married and became pregnant about November, 1919. Her lesions were even 
more refractory during pregnancy than before, but uric acid estimations were 
almost always low, except in March (3.3 mg.), ranging from 1.4 mg. to 1.9 mg., 
hut increasing in December and January, after confinement (in August), to 
2.5 mg. and 2.88 mg. No estimations have been made since January, 1921. 

Cast 6—A youth, aged 17, nonpsoriatic, presented a symmetrical maculo- 
papular eruption, involving the body, arms and legs. The lesions were mostly 
uniform in size, about the size of a pea; they were deep red in color; discrete 
in some areas, and confluent in others. The appearance was fairly abrupt 
and was accompanied by some pruritus. A previous attack had occurred, 
which gradually disappeared in the course of a few months. The Wassermann 
reaction was negative. There was no evidence of any illness, and the only 
abnormality was an excessive protein diet. Uric acid and total noncoagulable 
nitrogen determinations showed, respectively, 3.8 mg. and 31.5 mg. On restric- 
tion of the protein intake and regulation of the alimentary tract, improvement 
promptly followed. 
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Case 7.—A physician, aged 45, was very extensively covered with larg« 
plaques which had received all kinds of treatment and resisted the roentgen 
ray. This case might be added to the cured (!) of psoriasis following ton- 
sillitis and vaccine, as in November, 1919, he had an attack of tonsillitis and 
received one injection of stock vaccine. This was followed by complete dis- 
appearance of the lesions for three months. In May, 1920, the lesions had 
returned as extensively as ever. The uric acid estimation at that time was 
5 mg., dropping to 2.6 mg. in June, the total nitrogen being 30.9 and 24 mg. 
respectively. This change in the uric acid content was not accompanied by 
any corresponding change in the lesions. The patient discontinued treatment at 
that time, but he has since reported that he has just completed a two weeks’ 
treatment with chrysarobin, with satisfactory results. 

Case 8—A woman, white, aged 29, had the first attack of psoriasis fol- 
lowed scarlatina, a number of years ago, after which the lesions disappeared 
until 1920. The lesions were of mild type, few in number and widely dis- 
tributed. They have gradually disappeared in the past six months, but in 
inverse ratio to the uric acid estimations which gradually increased from 
1.4 mg. in October, to 3.1 mg. in March. The total nitrogen content varies 
within normal limits. 

Case 9.—A man, white, aged 26, apparently healthy, had lesions which first 
appeared at the age of 7, and had always been extensive. The disease followed 
the usual course, frequently disappearing spontaneously during the summer 
months. During the past year, however, the lesions have not shown -the 
usual improvement, and his uric acid readings were 5 mg. in March, 1920, 
2.4 mg. in May, 2.5 mg. in January, 1921, 3.5 mg. in February, and 3.8 mg. in 
April, showing a decided tendency to increase in the late winter and early 
spring when his lesions were usually the worst. A great temporary improve- 
ment was noted, however, in December and January, following the experi- 
mental internal use of a recently exploited preparation, but this improvement 
did not continue, although the lesions have not relapsed to their former 
inveterate state. 

Case 10.—A normal negro, aged 28, had uric acid estimations of 3.8 mg.., 
much higher than the average white person having psoriasis; but there was 
no evident cause for the increase. 

Case 11.—A normal negro, aged 26, had a normal uric acid estimation of 
2.5 mg. 

Case 12.—A man, white, aged 50, had a patch of lichen planus hyper- 
trophicus on one leg. He was otherwise normal. The uric acid and total 
noncoagulable nitrogen determinations were normal. 


COMMENT 

In comparing the uric acid curve with the total noncoagulable 
nitrogen curve, it will be noted that the readings vary from 25.4 mg. 
per 100 cubic centimeters of blood to 46 mg., and that the total nitrogen 
is at the low point in May, June and July; the September and October 
and November readings, however, being at the high point of the curve 
(46-37.5) which is just the opposite of the uric acid curve. 

The patients examined were, with few exceptions, in apparently 
normal health, one was pregnant, five were nonpsoriatic controls (two 
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normal negroes, one lichen planus hypertrophicus, two parapsoriasis) ; 
but while the total nitrogen and uric acid readings varied in all types 
of cases there was no uniformity in the variation. Likewise, it could 
not be said that there was any apparent uniformity in the manner of 
the low or high point in either curve coinciding with improvement or 
increase in psoriatic lesions. 

Since the work of Schamberg and his associates in showing the 
retention of nitrogen even on low protein intake, we have been con- 
vinced that psoriasis is a disease in which metabolic disturbances are 
at fault. When the many different reports on psoriasis from all parts of 
the world are compared it becomes strikingly evident that many cases 
of true psoriasis have their origin in greatly varying preceding con- 
ditions, all of which, however, are conditions which may produce a 
profound disturbance in the body metabolism. These disturbances are 
also capable of producing remissions of the psoriasis, as well as being 
the genesis, and it would thus appear that psoriasis is a definite clinical 
dermatologic manifestation, due to faulty metabolism induced by many 
underlying conditions and manifesting itself in an incomplete keratiniza- 
tion of the dermal cells. 

If, then, further investigation shows that the retained nitrogen is 
not in the blood, is there any portion of the body except the cells where 
it could be stored? Schamberg! states that a low protein diet retards 
cell growth, while a high protein diet stimulates it, by supplying more 
available nitrogen. Improvement following sunlight, roentgen-ray and 
ultraviolet light could possibly be explained on somewhat the same 
theory that the action of light would either render the cells unable to 
take up so much nitrogen or would make the cell nitrogen more easily 
separable. 

As the action of chrysarobin (stated by Schamberg **) is due to a 
firm union of the drug with the epithelial cell protein and abstraction 
of oxygen and might restrain the abnormal proliferative activity of the 
epidermal cells, the great problem in psoriasis would appear to be to 
keep the cell nitrogen at the lowest point, either by decreasing available 
protein or by enabling the cell to throw off nitrogen easily and become 
normally keratinized. 

CONCLUSICNS 

From results obtained by sixteen months’ study of the blood of 
persons having psoriasis with regard to the uric acid and total non- 
coagulable nitrogen, we are unable to state that the increase or decrease 
of lesions corresponds with an increase or decrease of either total non- 
coagulable nitrogen or uric acid. From the plotted uric acid curve, it 


18. Schamberg, J. F.; Ringer, A. I.; Raiziss, G. W., and Kolmer, J. A.: 
Summary of Research Studies in Psoriasis, J. A. M. A. 63:729 (Aug. 29) 1914. 
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appears that it is at its low point during the warm months of summer and 
early fall. The total noncoagulable nitrogen curve is also similar in this 
respect. In a few isolated instances, however, apparently there was 
an increase of blood uric acid coincident with increase of lesions, but 
there is nothing to show that either was affected by the other. 

Of eleven estimations of urea nitrogen, there were only three which 
showed an increase, 26 mg., 24 mg., and 18.7 mg., all being in mild cases 
of psoriasis. The average of the total was 14.74 mg. urea nitrogen. 











THE TREATMENT OF PSORIASIS * 


RICHARD L. SUTTON, M.D. 


KANSAS CITY, MO, 


During the past two years, I have been employing a method in the 
treatment of psoriasis which is not entirely original, but which has 
proved so efficient that I feel that it is worthy of wider trial, and 
for that reason I wish to bring it to the attention of the members of 
this organization. Primarily formulated as a war measure, for the 
purpose of getting rid of the cutaneous eruption as quickly as possible 
in candidates for the aviation corps, the method proved so satisfactory 
that we have since been employing it as a routine measure. 

At the beginning, I wish to say that the procedure is one to be used 
only in combating the disease in the quiescent stage and not during the 
acute or eruptive periods. Every patient should receive a careful general 
physical examination before treatment is instituted, and any discover- 
able coexisting focal infection should be eradicated. The presence of a 
nephritis or of a serious heart lesion would necessarily preclude the 
adoption of so intensive a method of medication. 

In a series of forty-two cases, the results have uniformly been good, 
and no untoward results have developed. 

Briefly, dependence is placed on injection of a foreign protein 
(in the form of an autogenous colon vaccine) and the liberal use of a 
chrysarobin ointment, much stronger than that commonly employed 
(20 per cent.). 

Following the discontinuance of the chrysarobin medication, arsenic, 
in moderate dosage, is given, to aid in preventing relapses. 

In the treatment of lesions of the scalp and face, ammoniated mer- 
curial ointment, 5 per cent., in petrolatum, or, if the scalp is very 
greasy, in equal parts of petrolatum and soft soap, is used. 

Injections of foreign protein, and especially of blood serum (human 
and animal), have been employed in the treatment of psoriasis and 
other chronic cutaneous disorders for many years, but, so far as I know, 
recourse has never been had to colon vaccine for this purpose.’ 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 

1. Jamieson, Robert C.: Trans. Am. Dermat. Assn., 1921, in his paper on 
“Experimental Work on Psoriasis,” referred to the use of colon vaccine in the 
treatment of the disease, by Claveux, in 1919, and Danysz, in 1920. I have seen 
neither of these reports, but it is probable that the work of one, or both, 
of these investigators antedates my own. 
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The remedy was first suggested to me by Dr. W. W. Duke of 
Kansas City. His explanation of the probable benefits to be derived is 
set forth in the following informal communication: 


We have been using a nonspecific therapy in the treatment of anaphylaxis 
and have observed some very good results in cases of asthma. 

We thought we could perhaps get a better reaction by injecting a protein 
to which the patient was already sensitized than by using typhoid bacilli and 
similar preparations. We believed that the patient would probably be mor 
sensitive to his own colon flora because of the fact that it had been with him 
for a long time, and the area of mucous membrane involved was of course 
very extensive. For this reason, we conceived the idea of making an autogenous 
vaccine from the stool, giving the first subcutaneously and in case it did not 
give a brisk reaction, giving it intravenously. 

We almost invariably would get a brisk reaction, and it has appeared to 
give better results, clinically, in the treatment of anaphylactic cases than typhoid 
bacterin and other foreign proteins. 

The vaccine is prepared by making a streak culture from the stool upon an 
agar slant, incubating from twelve to twenty-four hours, and then picking out 
the various colonies, and transplanting them on agar slants. Of course, Bacillus 
cgli usually predominates, but in almost every case staphylococci of various 
kinds also are found. We do not make any desperate effort to identify these 
organisms except in the above fashion. 

The dose is gauged only approximately. We make a suspension having a 
certain turpidity which we know by experience would amount to about one 
thousand million organisms per cubic centimeter. We start by giving 1-10 c.c. 
subcutaneously, increasing the dose 20 per cent. at each inoculation. If a reaction 
is not obtained after the second or third dose, we divide the amount of the last 
dose by ten, and give this amount intravenously. This invariably gives rise to a 
good reaction, sometimes causing a rise in temperature to 103° or 104°. The 
dose should be repeated every two to five days, depending upon the time 
required for the previous reaction to subside. 

As to the results, I would say that we have secured better effects with 
autogenous colon vaccine than with any other form of foreign protein. 


For several years, I have been gradually discarding the more com- 
plicated formulas in the local treatment of psoriasis and depending 
more and more on chrysarobin. In studying the earlier literature on 


chrysarobin medication, I found that the pioneers prescribed it in much 
stronger mixtures than those commonly employed at present. By 
careful clinical experimentation, we found that a 20 per cent. mixture 
of chrysophanic acid and petrolatum could safely be applied to one-third, 
or even more, of the entire cutaneous surface without giving rise to 
any serious local or constitutional disturbance. 

The ointment is applied to the patches twice daily by means of a 
stiff tooth brush. The patients are, of course, kept in bed, and as a 
rule I have them wear a full length suit of union underwear all of the 
time. The eyes are bandaged at night. 
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The average period of confinement is seven days. Following this, 
any few remaining patches can be treated and kept covered (to prevent 
staining of the clothing), the vaccine is discuntinued, and arsenic 


medication begun. 

Only an experienced dermatologist can appreciate the utter useless- 
ness of half-hearted treatment in an extensive case of psoriasis. For 
this reason, if no other, I am asking you to give this plan of treatment 
a thorough trial, and I shall ask you to suspend judgment on its value 
until you have done so. 














THE PROBLEM OF PSORIASIS * 


PHILIP KILROY, M.D. 
SPRINGFIELD, MASS. 


If wisdom be necessary to the solution of a problem, I am qualified 
for the task in psoriasis—but on the Socratic assumption that the 
summation of all wisdom is to know nothing at all; and yet, I presume 
to claim your attention because of the ancient peradventure concerning 
the mouths of babes and sucklings and because of the scientific axiom 
that progress begins with the establishment of how little we know. 

That psoriasis is a problem none will question; excluding acne. 
which is as much a physiologic as a pathologic process, psoriasis is the 
most prevalent of dermatoses—at least it is so in western Massachu- 
setts; and this, not because of its long duration, nor its tendency to 
recur, but in the sense of its individual incidence. 

In the universality of its occurrence, as well as in the area of 
involvement and the multiformity of its lesions, it is unrivaled. It is 
found in all countries, at all ages, in both sexes, in every class and 
clime and time, in the most divergent of social scales—whatever the 
food, the habits, the occupation or the environment of the individual. 
In the almanac of dermatoses it is of ancient pedigree: the zarath of 
the Bible, rendering its victims unfit to enter the Temple, and, hence, 
inviting the appellation “unclean,” this zarath, or Hebrew scale, trans- 
lated very properly by an old Greek into lepron, or Greek scale, was 
responsible for much of the unreasoning dread aroused in the religious 
ages by the miscalled leprosy, which never scales. But pedigree walks 
with the commonplace today, when psoriasis is so widespread as to be 
recognizable by the tyro everywhere. 

The disease may persist, unchanged, for years, or be bewildering 
in the rapidity of its variations, disappearing in one place to reappear 
in another, or it may suddenly take unto itself wings and vanish as by 
magic, a fortuitous circumstance that has led tu many a fancied cure, 
with subsequent disillusionment. It affects the whole body surface, 
even the demimucous of the lips and genitals, but never mucous mem- 
brane proper ; psoriasis here is something else. Psoriasis of the nails, 
an established entity, may exist as the ailment’s sole manifestation. 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 
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The understanding of any phenomenon demands a knowledge of its 
causation, and the essential agent in psoriasis is undetermined—its 
very nature obscure. From the point of view of its pathologic anatomy 
it shares the indefiniteness of most skin affections; for the leukocyte 
agglommeration and hyperkeratosis mean nothing more than the obvious 
inflammatory process. Every cause that has ever been advanced for 
any disease has served time as the culprit in the commission of psoriasis ; 
all the varied etiologic cults have here had their reign. Focal infections, 
gastroptosis, intestinal flora, protein sensitizations, food and drink, fish, 
flesh and fowl, and the refuge of every ignorance, heredity, have all 
been incriminated ; and all with equal want of warrant except that they 
chanced to coincide. I know a victim, a physician, who contends that 
he can recover completely by abstaining from meat—but he will not. 
I know several who maintain that their miseries have been aggravated 
by meatlessness. I have a patient who asserts he never had a symptom 
except after an alcoholic debauch; and many patients have never 
indulged in the baneful beverage. One patient is a woman whose lesions 
begin to fade immediately with pregnancy, to disappear completely 
before parturition, and reappear as promptly after: a therapeutic 
suggestion that would limit the outlook for cures. Though these coin-’ 
cidences may be worth noting, as suggesting conditions without which 
the cause of the disease cannot flourish, psoriasis has occurred so 
independently of general states that it has been called the healthy man’s 
disease—a novel conception of the principle of predisposition. There 
is no evidence that the disease is more prevalent among the children 
of those having psoriasis than among the children of those who are free 
from it, the belief therein being born of the readiness to notice the 
one and overlook the other. The notion of a cutaneous reaction to any 
irritant, a reaction peculiar to the affected individual, collides with the 
observation that curative agents are often chemical and mechanical 
irritants. Traumatism, often accused, has never been convicted. The 
frequency of psoriasis on the elbows and knees is no more a consequence 
of injuty to these projecting angles than is its more constant occurrence 
on the head the result of injury to that rounded terminal. The sacrifice 
of serviceable teeth, with possible apical abscesses, probably long since 
sterile but walled-off though virulent, to the deity psoriasis is a 
sacrifice demanded by many another medical Moloch; and the belief 


in a nervous etiology dies slowly, in spite of the fact that “nerves” 
occur impartially in the afflicted and the exempt. 

The contention is plausible, even convincing, that no internal 
infection could be responsible for a skin affection so extensive, so 
tenacious, so recurrent, without its ever affecting any other organ, and 
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with no repercussive influence on the general health. The argument 
of symmetrical manifestation, sometimes adduced in favor of a systemic 
infection is negligible; all diseases have a certain tendency to symmet- 
rical involvement, and for various reasons. What, for instance, could 
be more striking in the symmetry of its distribution than ordinary 
scabies, considered, by the way, until the middle of the nineteenth 
century as a diathesis? The predilection of psoriasis for certain regions 
is of no more import than the preference of pediculi capitis for the 
head and of other pediculi for other sites. 

CONCLUSION 

Without trying to anticipate every objection to my already evident 
conclusion, I hasten to state it: This complex dermatosis, found 
everywhere, recognized everywhere, treated everywhere and intractable 
everywhere is only a cutaneous inflammation caused by an external 
organism; that, in its treatment, internal medication is pointless and 
profitless ; that the problem of its cure, which is, after all, the only 
phase of the question that justifies our interest in its other phases, 
will be solved by concentrating our efforts on discovering this external 
organism, and, pending that, on trying to find, empirically, the local 
application most antagonistic to the growth of the unknown factor. 
This is not synonymous with the strongest bactericide; nor must it 
be an external remedy whose use may be preferred before the toleration 
of the disease. A. patient whose vexations are principally cosmetic 
will not welcome being greased or discolored, or made redolent. 

And to sum up with what one man through experience has found 
convenient of application, tolerable, inoffensive and effective: I now 
treat, often cure, and always help psoriasis by the use of an alcoholic 
lotion containing from 5 to 15 per cent., each, lactic acid, acetic acid, 
salicylic acid and liquor formaldehydi, with « weak percentage of 
mercuric chlorid. Which of these affects, directly, the agent of the 
disease, and which may but modify the conditions favoring its propa- 
gation the reader can only surmise—though he may lean to the latter. 

A cure attained does not insure against return; no cure does. 
Probably no cure ever will. 








OBSERVATIONS ON A NEW METHOD OF 
ROENTGEN-RAY THERAPY IN PSORIASIS * 


O. H. FOERSTER, M.D. 
AND 


H. R. FOERSTER, M.D 


MILWAUKEE 


In a recent publication by Walter Brock! from the University 
Dermatologic Clinic at Kiel, the treatment of psoriasis by means of 
roentgen rays directed to the thymus is advocated. The good results 
claimed as having been obtained by this new procedure appear to 
warrant an inquiry by others, even if an explauation of its action as 
advanced by Brock is not accepted as other than speculative. 

The method originated with an observation by Brock that a child 
with psoriasis affecting especially the head and chest, while under 
treatment with roentgen rays for a local effect, developed an extensive 
and severe outbreak, which was at the time attributed to injurious 
irradiation of the thyroid. Klingmueller later observed a directly 
contrary effect in that the disorder seemed to disappear more rapidly 
in adults when lesions og the neck and upper chest were included in 
the area exposed to roentgen rays. 

These opposing results led to an investigation of the response to 
roentgen rays by the thyroid, parathyroid and thymus glands, singly 
and in combination, of the bone-marrow of the femur, and of large 
areas of skin, to dosages of roentgen rays varying as to amount, quality 
and time interval, in both young and older patients with psoriasis. It 
was observed that exposure of bone-marrow and of large areas of skin 
to roentgen rays did not influence the course of the disorder, and that 
irradiation of the thyroid and parathyroid glands alone was also without 
effect. When the region topographically related to the thymus was 
included .in the irradiated area, the skin lesions at a distance showed 
improvement or grew worse. The variation in response appeared to 
depend on an accurate limitation of the field of entry for the rays 
to the thymus region and on the dose of rays administered. Attention 
to these factors in subsequent trials produced results which led Brock 
to formulate the conclusion that irradiation of the thymus, with 
careful attention to its surface topography, leads to“disappearance 
of the lesions of psoriasis in from one-half to two and one-half months, 

Read at the Forty-Fourth Annual Session of the American Dermatological 
\ssociation, Swampscott, Mass., June 2-4, 1921. 

1. Brock, Walter: Strahlentherap. 11:2 (Sept. 15) 1920. 
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without reference to the season of the year, with half epilation doses 
in adults, with 2 or 4 mm. aluminum filter, a. a focus-skin distance 
of 20 cm., and in children over 4 years of age with one quarter to one 
third epilation doses, or slightly larger, with 2 or 3 mm. aluminum filter. 
Larger doses are followed by aggravation of the disease picture, from 
which it is concluded that the action is one of stimulation, for paralysis 
of the gland results in extension of the developing disorder. This is 
produced by an excessive primary dose or too early application of a 
further small dose with resulting cumulative action. It was determined 
that the second therapeutic dose is best given after an interval of two 
months. When dosage is properly adjusted to the age and build of the 
individual, complete involution of all lesions follows within from two 
to ten weeks, with the exception of inveterate plaques, usually at the 
elbows and knees. Recurrence develops from such remaining patches, 
which require additional local treatment for their removal. 

Brock observed that an overdose, considered as first stimulating 
and then exhausting or paralyzing the thymus, is followed by an active 
development of the disorder, and that, after an interval of from three 
to six months, spontaneous disappearance of the lesions may occur, 
which he attributes to gradual regeneration of the gland with later 
overproduction of its secretion. Entire absence of response to the 
treatment was seldom noted, and a second dpse always improved or 
aggravated the clinical picture. 

Brock determined that the appropriate dosage for adults—all 
persons past puberty—is 10 X, 4 mm. aluminum filter, 6 on the Benoist- 
Walter scale, focus-skin distance 20 cm.; for slender persons 8 X, 
with 4 mm. aluminum filter or less; for the very robust, large boned 
persons 10 X with 4 mm. aluminum, or 16 X with 3 mm. aluminum. 
For children over 4 years 14 to 14 epilation dose with 2 or 3 mm. 
aluminum filter is considered sufficient. 

The portal of entry advocated by Brock, after considerable experi- 
mentation, is bounded above by the lower border of the larynx and 
upper border of the clavicle; at the sides by the parasternal lines, and 
below by the fifth intercostal space. ; 

Brock presents the detailed records of his cases in two groups. The 
first comprises eighteen cases receiving roentgen-ray treatment directed 
to the thyroid, parathyroid or thymus glands, singly and in com- 
bination, with varying dosage, and represents the attempts to establish 
a successful technic. It was observed that mixed gland irradiation 
directed to the jugulum with exposure of the upper sternal area was 
almost always effective if one-half epilation dose was given at proper 
intervals. Exposure of one thyroid lobe produced no response, but if 
struma was present a response was at times obtained, which Brock 
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explains by an inability to exclude the upper pole of the thymus from 
the field of entry for the rays. 

No response followed exposure through the sternum alone, mis- 
takenly looked on as the proper thymus area, when the jugulum and 
parasternal regions were not included. Large doses in adults, that is, 
epilation doses of 20 X, 4 mm. aluminum filter, B. W. 6, were followed 
regularly (seven cases) by aggravation of the lesions and gave no 
response in one case, while one-half or less of an epilation dose proved 
successful (nine cases). 

Experience gained from an analysis of results in the first group 
led to the selection of a definite field of entry for the rays as described 
in the foregoing, and of a more or less standard dosage, in a second 
group of twenty-two cases. Four complete failures are recorded, due 
partly to overdosage; four gave only a partial response with early 
recurrence, and fourteen were successful. The failures are ascribed to 
a too early repetition of the treatment in two cases, and to overdosage 
in two young women of juvenile habitus. In the successful cases, which 
included types of the disorder varying from recent and mild to most 
extensive, infiltrated and inveterate forms, a favourable response was at 
times observed within fourteen days, and the lesions had involuted 
after from six to ten weeks. At the time of Brock’s publication some 
of the patients had remained free from lesions for periods varying from 
five, six, seven, eight, ten and twelve months after the last, and at 
times only, treatment. Eight additional successful results are men- 
tioned, all in persons of middle age, treated with a filtration of 3 or 
2 mm. aluminum and one-half epilation dose, 8 and 6 X, respectively. 

As an explanation for the action of this method of treatment Brock 
asserts that psoriasis is*associated with hypofunction of the thymus, 
which can temporarily be overcome by stimulation with roentgen rays. 
This presupposes the existence of functionating thymus tissue at all 
ages and the possibility of influencing it by means of roentgen rays. 

The thymus in man reaches its greatest development at the end of 
the second year of life, and then gradually decreases in size to a mere 
remnant. It may, however, continue to persist, ur redevelop in certain 
diseases, as in exophthalmic goiter and Addison’s disease. Its structure 
is unique among the lymphoid organs in that the lymphocytes of both 
cortex and medulla are supported by a reticulum of branching stellate 
cells of epithelial origin. By coalescence of these cells Hassall cor- 
puscles are formed, and, according to Hart,’* continue to be “formed so 
long as the thymus reticulum continues to exist. In this sense, then, the 
Hassall corpuscles are an index to the functional activity of the thymus. 
Hart is careful to state that he does not regard the Hassall corpuscles 


la. Hart, C., quoted by Park, E. A.: Am. J. Dis. Child. 12:500 (Nov.) 1916. 
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as the secretory element or representing the secretory mechanism of 
the thymus, as some writers on this subject have done. He regards 
the epithelium of the thymus (the so-called reticular cells) as the 
true secretory element and the Hassall corpuscles merely as the index 
to the amount of epithelium present. ‘In a word, it is possible to estimate 
the functioning energy of the thymus by the kind and number of the 
Hassall corpuscles . . . and so draw conclusions in regard to the 
condition of the organ at the time of death.’ The formation of Hassall 
corpuscles is most active in childhood, and in pathologic conditions 
in which the thymus function is increased.” 

Brock points out that the histologic demonstration by Hammer and 
Hart of active function of the thymus even in old age—mitotic increase 
of lymphocytes, new formation of Hassall corpuscles, reaction to 
nutritional disorders—removes any doubt as to the applicability of 
treatment to older persons. 

The thymus is known to be extremely radiosensitive, owing to the 
large amount of lymphoid tissue in its structure, and undergoes rapid 
regression, followed by rapid regeneration after roentgen-ray doses of 
moderate size. The changes which follow irradiation have been 
studied by a number of observers, and it is considered significant by 
Brock that enlargement of Hassall corpuscles is a constant finding. 
He thinks that the therapeutic effect in psoriasis is perhaps to be sought 
in the Hassall corpuscles, a cell type which predominates in the thymic 
remnant of adults, from which lymphoid elements have almost dis- 


appeared. He draws the conclusion that with increasing age of the 
patient and decrease in size of the thymus remnant, with consequent 
decrease in radiosensitiveness, the total dose must be increased in order 


to secure a favorable response, and he clairhs that his results are 
proof of this. 

In support of his belief that psoriasis is associated with hypo- 
function of the thymus, Brock cites the rarity of the disease in early 
childhood when the thymus is at the height of its activity; its non- 
occurrence in status thymolymphaticus and in true thymus hyperplasia ; 
the aggravation of the disease during pregnancy and lactation when 
the thymus undergoes involution and presumably decrease in function; 
and the frequent development of psoriasis during puberty, when 
involution of the thymus occurs. 

The theory recently advanced by Samberger of Prague that psoriasis 
is a parakeratotic diathesis reacting to external irritants with a defect 
in keratinization finds a supporter in Brock. He believes he has found 
the factor which secondarily produces psoriasis and constitutes the 
foundation for the parakeratotic diathesis in a lack of thymus secretion, 
which converts abnormal into normal keratinization, even though only 
temporarily. 
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Samberger claims that the parakeratotic diathesis is a dyscrasia of 
the epithelial cells destined for keratinization, and Brock believes 
these can be influenced toward a normal process of keratinization by 
means of stimulating doses of roentgen rays applied to the thymus. 

Heretofore irradiation of glandular structures has been done to 
secure a destructive effect and for the purpose of diminishing secretion 
in organs in a state of hyperactivity. Stimulation of glandular struc- 
tures in a condition of hypofunction is a new procedure. Stephan * 
has irradiated the spleen in a severe purpura in a patient with cervical 
tuberculous adenitis, and cbserved a marked though transitory effect 
on the coagulation time. Several others have undertaken researches on 
organ stimulation (kidney, pancreas, spleen) in problems connected 
with internal medicine, and in a recent contribution Petersen and 
Saelhof,* of the University of Illinois, state “that it is probable that 
the indications of roentgen-ray therapy in the treatment of internal 
diseases will find marked extension if proper recognition is given the 
possibility of organ stimulation by such physical means.” 

This statement applies with equal force to dermatology. A subject 
of such importance to dermatology as the treatment of psoriasis, 
approached by a new method as advocated by Brock, appeared to us 


to warrant further inquiry along the same lines. Certain technical 


considerations had to be met at the outset of our investigations. 
Brock’s factors are those of filtration, distance, quality of ray, and 
surface effect as measured in Holzknecht units, without statement as 
to milliamperage or time. A skin dose is a quantity effect, and a thymus 
or depth effect is not directly dependent on skin units, but varies with 
the voltage and filtration or quality (hardness) of ray. When the 
softer rays are used it was felt that there would be too great a 
disparity in the dose reaching the thymus, in a heavy boned male as 
compared with that in a slender female, because a relatively larger 
percentage of soft rays would be absorbed by the interposed tissues, 
and a greater error would therefore enter into the calculation of the 
depth dose. In studying the technic employed in Brock’s cases, and 
assuming that a quality of ray recorded as 6 on the Benoist-Walter 
scale is equivalent to that obtained with a 4-inch sparkgap according to 
Guy, it was concluded that a harder and therefore more penetrating 
ray than the one employed by Brock would be desirable, because a 
more uniform depth effect is thus obtained. 


2. Stephan, R.: Strahlentherap. 11:517  (Sept.) 1920; Miinchen’ med. 
Wehnschr. 67:309, 1920. 

3. Peterson, William F., and Saelhof, Clarence C.: Organ Stimulation by 
the Roentgen Ray, J. A. M. A. 76:718 (March 12) 1921. 
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With the factors adopted by us—814-inch sparkgap, 10-inch focus 
skin distance, 3 mm. aluminum filter, 5 milliamperes—one-half epilation 
dose is obtained in two minutes and forty-two seconds. This equals 
1 skin unit, according to MacKee and Remer’s scale. A Coolidge tube 
was used throughout. It may be stated here that one-half epilation 
dose with our factors is too large for persons of average build, and 
that in two minutes good results were obtained in men of large frame 
In all cases the field of entry for the rays was blocked off with lead- 
rubber protectives and included the area from the lower border of the 
larynx and upper border of the clavicle to the tifth intercostal space, 
with the parasternal lines as lateral boundaries. 

Our observations apply to twenty-three patients and extend over a 
period of five months. Eleven patients were given a second dose after 
two months, and two received a third dose. Two patients were treated 
too recently and are not included in this review. In all patients there 
had been no recent internal or external treatment which might have 
exerted an influence on the disease, and after the roentgen-ray treat- 
ment no internal medication, dietetic measures or local applications 
were employed other than as noted in the appended histories. All 
patients were ambulatory and followed their usual mode of, life, and 
one had slight thyroid enlargement. No effect attributable to season 
was observed. 

In most of the cases which responded to the treatment it was 
observed that within a few days the lesions had become slightly elevated 
and congested. The patients noticed an increase in itching, soon fol- 
lowed by complete disappearance of itching, which was especially 
commented on by those whose lesions had been habitually pruritic. 
After from eight to twelve days, or slightly: longer, the lesions involuted 
rapidly; the color faded, the scales were smaller and less adherent, 
often resembling flour, and had lost the silvery luster, and the infiltra- 
tion decreased. In the smaller lesions, however, capillary bleeding often 
persisted for a long time. We did not observe the rapid involution of 
lesions on the scalp as noted by Brock. The rapidity with which large, 
thickly infiltrated and heavily scaling plaques of long standing disap- 
peared completely in four weeks was a striking feature in’ several 
cases. Central clearing was observed first in the larger patches, fol- 
lowed later by involution of the peripheral portion, with brownish- 
yellow pigmentation remaining. Patches at the elbows and knees, 
as a rule, proved obstinate, and remained as reddened, thin, slightly 
scaly spots, which condition was also observed in Brock’s cases. 

In one patient no response was observed, and the dose may have 
been too small for his age. In another the lesions grew more inflam- 
matory, and the disorder was aggravated following the treatment ; it 
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had not improved three and one-half months later. This patient received 
0.92 skin units, which is slightly less than one-half epilation dose, but 
with our technic this is a larger thymus dose than that obtained by 
Brock. This clinical result is in accord with Brock’s observation that 
an overdose aggravates the disorder. 

Three additional cases we record as failures. In one the improve- 
ment noted could be attributed equally well to the local treatment 


employed. In another the dose is thought to have been too small for 


the patient’s build, and in a third case the response was doubtful, 
although the patient was not seen again after the thirty-first day. 

Five patients showed only a moderate or very transitory improve- 
ment, attributable perhaps to a small dosage. 

In thirteen of our twenty-three cases the condition was at the least 
markedly improved. In eight most of the eruption disappeared entirely 
ind only a few modified small lesions persisted, fisually on the elbows 
and knees. In five the eruption vanished completely; these included 
patients with large infiltrated plaques of long standing. However, three 
of the five showed recurrence after varying intervals (from four to 
eight weeks) of entire freedom from eruption. In an early case with 
confirmatory biopsy the patient has been free from eruption for three 
months. In one instance a patient with a severe, almost universal, 
psoriasis was almost free from lesions in fifteen weeks and after two 
doses. 

In all patients developing recurrence the lesrons were of a milder 
type than those of the original eruption. They were of pinhead or 
~plit-pea size, superficial, moderately inflammatory, and frequently 
remained of this size and character. The recurrent lesions appeared 
both in previously unaffected areas and on the site of former lesions, 
often in the center of former plaques, and by confluence in one instance 
formed a new plaque. It appeared to us that there was less response 
by recurrent lesions to the second dose of roentgen rays than was 
shown by the original lesions to the primary dose. Lesions which 
failed to involute along with others did not appear to respond to local 
treatment more readily. 

When considered from the patient’s point of view this new method 
of treatment appears especially practical in that it relieves him from 
the time consuming use of ointments and other applications, with the 
attendant discomfort and inconvenience. 

Without subscribing to all of the hypotheses advanced by Brock as 
to the underlying biologic factors involved in the response to this new 
procedure, it appears reasonable to us to conclude that the possibility 
of thymus therapy exists. 
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As a result of our investigations, even though the number of cases 
is small, we regard this method of treatment as one which produces 
favorable, though apparently temporary, results in a sufficient per- 
centage of cases to justify its consideration as a practical procedure 
in the treatment of psoriasis. 


REPORT OF CASES #4 


Cast 1.—Louis B., laborer, aged 35, muscular, of stocky build, had had 
psoriasis for the past fifteen years and was never free from lesions. The present 
exacerbation was of several months’ duration. He had received no recent 
internal treatment and there had been no response to ointment of ammoniated 
mercury applied locally. There was a generalized eruption, nummular on the 
extremities, with large plaques in the groins, on the trunk and lumbosacral 
area and a slight eruption on the scalp. There were pronounced arsenical 
keratoses of the palms. 

Treatment: Two and one-half minutes, 0.92 skin units. 

The condition was aggravated; the lesions became more inflammatory. There 
was no improvement after three and one-half months. He was given local 
treatment without response (chrysarobin, salicylic acid and ammoniated mercury). 

Summary: The condition became worse, presumably due to overdosage. 


Case 2.—Arthur P., a truck driver, aged 42, a large, heavy-boned man, had 
had generalized psoriasis for many years; there was some improvement in the 
summer, with lessened pruritus. Arsenic was administered for a long time, but 
none had been given for the past three years. There was an extensive eruption 
of severe type, inflammatory, heavily scaling and pruritic. It was nummular 
on the extremities and scalp, with large, infiltrated plaques on the abdomen, 
back and sacral region. There were marked arsenical keratoses on the hands 
and feet. 

Treatment: Seventy-four one hundredths skin units of roentgen ray was 
administered in two minutes. On the twelfth day there was distinct involution 
of all lesions. On the thirty-ninth day all lesions had disappeared entirely, 
including the large plaques. The patient’s skin remained clear until the ninety- 
eighth day when there was a recurrence with guttate lesions of mild type, with 
slight scaling, on the trunk and extremities. On the one hundred and twelfth 
day (sixteen weeks) the condition was the same. 

A second dose of roentgen rays, 0.74 skin units in two minutes, was adminis- 
tered; after eighteen weeks there was a distinct response, the scales became 
looser, the lesions were fading. 

Summary: All lesions disappeared after five and one-half weeks. The patient's 
skin remained clear for a period of eight and one-half weeks. This was 
followed by mild recurrence which again responded to treatment. 


Case 3.—Harriet K., a well developed schoolgirl, aged 18, for the past six 
vears had had generalized, guttate, scaly, inflammatory psoriasis, always better 
in summer, responding for short periods to local treatment and low nitrogen 
diet, with prompt recurrence. Four weeks ago there was a rapid extension 
in the form of an inflammatory, scaly, sheetlike pruritic eruption on the neck 
and upper part of the trunk, with heavily scaling, almost crusted guttate and 
nummular solid lesions on the extremities and scalp, which had subsided 
somewhat under baths, soothing emulsions and Alpine light therapy. 





4. Date of observation is recorded in number of days after first treatment. 
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Treatment: Fifty seconds, 0.33 skin units, one-sixth epilating dose. On 
the tenth day, all lesions were involuting and itching had decreased. On the 
thirty-second day, some lesions had disappeared; the remainder were super- 
ficial and slightly inflammatory. On the forty-sixth day, the trunk had been 
free from lesions for a week; there were scattered guttate, noninflammatory pale 
lesions on the extensor surfaces of the arms and legs. The scalp was clear. 
On the sixtieth day there were pinhead sized discrete, scattered lesions on the 
chest, neck and shoulders which had been there for the past six days; other 
lesions were stationary. 

A second dose of 0.28 skin units of roentgen rays was administered; time, 
forty-five seconds. On the seventieth day all lesions were fading; there were 
no new lesions; the trunk was clear. On the ninety-sixth day the patient 
reported that fourteen days ago all remaining lesions had been thick, red and 
scaly for several days; she was now free from lesions. On the one hundred 
and tenth day the eruption recurred on the arms and legs as small, superficial 
finely scaling, yellowish lesions. The rest of the body was clear. Six per cent. 
ointment of ammoniated mercury was used. On the one hundred and twenty- 
fourth day there was powdery scaling, not silvery, on fading, small guttate 
lesions, on the extensor surface of the arms and about the ankles; the rest 
of the body remained clear. 

Summary: There was a beginning involution of a rapidly spreading general- 
ized eruption ten days after a small dose of roentgen rays had been administered, 
with almost complete disappearance in six and one-half weeks. There was a 
recurrence of mild type after two months, with entire clearing after a second 
smaller dose, followed by another localized recurrence of mild type with 
rapid subsidence. 


Case 4.—Douglas B., single, aged 21, a skilled laborer, of tall, slender build, 
had guttate psoriasis which appeared on the left arm three months ago, and which 
became generalized within one month. There was a scaly, infiltrated, moderate] 
inflammatory eruption of closely aggregated lesions and of patches due to con- 
fluence, most marked on the dorsa of the hands and wrists and on the thighs. 

Treatment: Seven and one-half inch gap, 3 milliamperes, 12 in. focus-skin 
distance, 3 mm. aluminum filter, 3 minutes, 0.48 skin units. On the sixteenth 
day the lesions were more inflammatory. On the twenty-third day there was 
no change in the lesions; some new scattered lesions had appeared. On the 
thirty-first day the eruption was less inflammatory and the scales were loose: 
the condition was improving. Six per cent. ointment of ammoniated mercury 
was used for the hands. No later report has been received. 

Summary: There was a doubtful response following a small dose; failure. 


Case 5.—Minnie B., single, aged 55, a dressmaker, of robust type, had had 
psoriasis twenty-five years ago, which disappeared after several years. The 
present attack was of five weeks’ duration. She had an inflammatory, scaly, 
pruritic guttate eruption on the arms and legs, most marked on the elbows 
and knees. 

Treatment: Fifty-five one hundredths skin units were administered in one 
and one-half minutes. On the fifteenth day the eruption was less inflammatory : 
there was some involution and no itching. On the thirtieth day there was a 
light pigmentation where the lesions had disappeared; the remainder were 
quiescent. On the sixty-fifth day, a few pale, slightly scaly lesions remained. 

Summary: Within two months there was marked involution of all lesions 
and most had disappeared. 
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Case 6.—Mary T., single, aged 20, a bookkeeper, well developed, had had 
psoriasis for three years; it became worse in the spring, affecting the arms, 
legs, back and scalp especially. Arsenic injections and chrysarobin had been 
without effect. Tonsillectomy had no effect on the psoriasis. Under a diet 
low in nitrogen, daily baths, roentgen rays administered locally and ointment oi 
ammoniated mercury, she improved somewhat. There has been a recent increase 
in activity, accompanied by new lesions. These lesions are guttate, moderate!) 
inflammatory, lightly scaling, and elevated with a tendency to group on the 
trunk, shoulders, arms, legs and scalp. 

Treatment: Thirty-seven hundredths skin units was given; time, one 
minute. On the twenty-fifth day the lesions on the scalp were less scaly. On 
the forty-fourth day some lesions on the neck and scalp had disappeared; all 
others were subsiding. On the sixty-sixth day lesions were again active on the 
anterior part of the shoulders and scalp. She wanted a second treatment. On 
the seventieth day the condition was the same. There were no new lesions. 

A second dose of 0.46 skin units (with 9-inch gap) was given; time. 
one and one-fourth minutes. On the eightieth day the eruption was fading: 
there was less scaling. On the ninety-eighth day the lesions were again scaly, 
slightly elevated and enlarging. On the one hundred and fifteenth day the 
eruption persisted though it was subsiding; there was powdery scaling, and the 
eruption was noninflammatory. 

Summary: There was involution of the eruption with disappearance of some 
of the lesions after six and one-half weeks; there was a recrudescence with 
some response to a second dose. 


Case 7.—Mrs. J. M., aged 35, a housewife, tall and spare, with large bones 
and a palpable thyroid gland had had psoriasis for fifteen years, with arthritis 
of the large and small joints of the extremities and of the spine for the past 
twelve years, resulting in deformity and crippling of the fingers and toes and 
stiffness in the back, knees and elbows. The eruption began on the scalp, and 
within one year it was generalized. Treatment with ointments, liquor potassii 
arsenitis and a low protein diet was beneficial for a time and had controlled the 
eruption for the past eight years. No seasonal influence was observed. About 
four months ago there was a marked recurrence. There was a severe and exten- 
sive eruption of inflammatory, elevated, heavily scaling, infiltrated, itching, con- 
fluent patches almost universal in type, encasing the extremities, neck and trunk, 
with several nummular lesions on the face. The scalp was covered with thick 
mortar-like scales, which extended beyond the hair margins, and to the ears. 

Treatment: Forty-six hundredths skin units was administered in one and 
one quarter minutes. On the tenth day there was increased scaling and no 
itching. In forty-eight hours after treatment the patient was much more 
comfortable. She wanted to have the treatment repeated. On the twentieth 
day there were less scaling, some spells of itching and less inflammation. The 
scalp was clearing rapidly. The patient was given olive oil and glycerin for 
local application and baths. On the forty-second day many lesions had dis- 
appeared leaving a light pigmentation. The scaling was now fine and branny, 
not flaky, and much reduced in amount, with a granular appearance of the 
larger patches. The scalp was clear except in the mastoid region. On the fifty- 
sixth day the condition of the joints was much improved. The patient could 
walk, bend the back, kneel with comfort, and raise the arms to brush her hair, 
The lesions were light yellow, not pruritic, noninfammatory, with moderate 
infiltration and branny scaling. The face was clear. 








FOERSTER-FOERSTER—PSORIASIS 649 


A second dose of 0.46 skin units was given; time, one and one-quarter 
minutes. On the ninety-fourth day the scalp was clear except in the mastoid 
region where there were a few small lesions. The patches were clearing in 
the center; there was a further decrease in scaling and infiltration. On the 
hundred and eighth day the trunk, neck and scalp were without lesions. On 
the extremities there were pigmented patches dotted with pinhead size, slightly 
infiltrated lesions. 

Summary: A severe, almost universal psoriasis, associated with multiple 
arthritis, showed advanced involution in six weeks, with a disappearance of 
most of the lesions in fifteen weeks (two doses). The condition of the joints 
was much improved. 


Case 8—Anna T., aged 22, secretary, delicate, slender, had psoriasis, which 
began three weeks before on the extensor surface of the arms. She had 
split-pea sized, scaling, inflammatory lesions, showing punctate hemorrhage 
on scratching, on the extensor surface of the forearms and arms, thighs, upper 
part of the back and the anterior part of the trunk and the neck; the scalp was 
clear. Biopsy showed characteristic psoriasis. 

Treatment: When the eruption had been present for thirty-eight days 0.37 
skin units was given; time, one minute. On the eighth day, all lesions 
except those on the extensor surface of the arms showed involution. There 
was no local treatment. On the twenty-third day the only remaining lesions were 
on the extensor surface of the arms, and they were slightly inflammatory. On 
the fiftieth day there was no eruption. On the one hundred and thirty-seventh 
day the patient was still free from the eruption. 

Summary: A patient with an early psoriasis confirmed by biopsy has 
remained free from eruption for three months. 


Case 9.—W. D., single, aged 26, a medical student, a muscular, heavy-set man 
had psoriasis which began four years ago on the elbows and knees, with 
later extension. No internal medication was given; chrysarobin was 
without effect. The eruption, which had remained in the same form for 
five months, was rapidly growing worse. There were nummular, pruritic, 
markedly infiltrated and inflammatory, heavily keratotic lesions on the elbows, 
forearms, thighs, knees and shins and scattered guttate lesions on the trunk, 
forehead and scalp. 

Treatment: Seventy-four hundredths skin units were administered in two 
minutes. On the twenty-eighth day there was a decrease in inflammation, 
scaling and infiltration; the itching had disappeared. On the fifty-sixth day the 
condition was stationary, except for moderate infiltration. 

A second dose of 0.66 skin units was administered in one and three-quarter 
minutes. On the ninetieth day the lesions were slightly scaly and noninflamma- 
tory; and there was a slight infiltration. The patient was given 6 per cent. 
ointment of ammoniated mercury and 2 per cent. salicylic acid for the hands 
and wrists. On the hundred and tenth day there was a definite involution of all 
the lesions with pigmentation, except those on the forearms and shins, where 
scaling and infiltration was reduced. 

Summary: There was an almost complete disappearance of an actively 
extending eruption of moderate severity in less than four months after two 
doses of roentgen rays. 


Case 10.—C. G., single, aged 24, a chauffeur, a muscular, heavy-boned man, 
had psoriasis which began four years ago. Local and internal treat- 
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ment was without effect; there was no spontaneous involution at any time. 
He had a generalized nummular eruption with pruritic, heavily scaling, inflam- 
matory lesions, which were most pronounced on the extremities and scalp. 

Treatment: Seventy-four hundredths skin units was given; time, two 
minutes. On the eighteenth day he reported that eight days after treatment 
the condition was worse—there was more itching, inflammation and scaling. 
Salicylic-tar ointment was applied to the scalp, and ammoniated mercury, 8 per 
cent., to the trunk, with improvement, when the condition had not improved 
previously. The patient appeared irregularly. On the fifty-eighth day the 
lesions were superficial in character and moderately pruritic. The patient has 
not been seen since though it has been reported that he is doing well. 

Summary: The response was doubtful; the treatment was not considered 
a failure. 


Case 11.—Frieda H., a schoolgirl, aged 16, of average size and slender, had 
had psoriasis since the age of 5. It was uninfluenced by the seasons and was 
especially severe on the scalp. Three years ago she improved for a time under 
low protein diet and ointments. Ten weeks ago she had diphtheria for which 
antitoxin was given, and four days later psoriasis appeared on the arms, then on 
the neck and legs. She had a generalized, guttate, nummular and gyrate, 
infiltrated, inflammatory and heavily scaling eruption, without pruritus. 

Treatment: Three-tenths skin units of roentgen ray was administered in 
fifty seconds. Four months later it was reported by telephone that she was 
entirely well. 

Summary: A generalized eruption of moderate severity disappeared after 
a single dose. 


Case 12.—Lucy C., single, aged 18, a clerk, a short well-developed girl, had 
psoriasis which began ten years ago; there were remissions during the summer. 
The present condition was of four months’ duration, increasing in severity. 
There was chrysarobin staining; she had received treatment with ointments, 
internal medication, and been on a diet for two years without benefit. She had a 
guttate and nummular eruption, most marked on the back, involving the scalp, 
face, neck and extremities. Across the upper part of the back there was a 
large festooned patch. The lesions were markedly infiltrated and scaly and 
moderately inflammatory. 

Treatment: Forty-six hundredths skin units of roentgen ray was administered 
for one and one-quarter minutes. On the fifteenth day there was no change. 
She was given 6 per cent. ointment of ammoniated mercury for the face and 
arms. On the twenty-seventh day the lesions were less inflammatory and 
scaly. She was given ointment for the trunk and scalp. On the sixtieth day 
there was considerable infiltration and heavy scaling, with decreased inflammation. 

A second dose of 0.66 skin units was given in one and three quarter 
minutes. No local treatment had been given for one week previously. On the 
seventy-fourth day there was definite improvement, less infiltration and scaling. 
No local treatment had been given the preceding fourteen days. Four per cent. 
ointment of ammoniated mercury for the face only was given. On the hundred 
and fourth day there was no appreciable change. Local treatment for the face 
and hands with ammoniated mercury was given. On the hundred and sixteenth 
day many lesions had cleared in the center, and some had disappeared entirely. 
The condition of the scalp had improved. 

Summary: Response to roentgen-ray treatment was uncertain. This case 
was classified as a failure. 
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Case 13.—Henry S., a physician, aged 31, a well developed, deep-chested, 
muscular man, had had psoriasis for nine years, clearing at times in the summer, 
and refractory to treatment. He had infiltrated, large nummular lesions, with 
thick scales, chiefly on the extremities and scalp. 

Treatment: Forty-six hundredths skin units was administered in one and 
one-quarter minutes. On the fifty-ninth day there was no change in the condition. 
A second dose of 0.55 skin units was given; time, one and one-half minutes, 
Three and one-half months later there had been no response. 

Summary: This case was classified as a failure; the dose was too small 
for the patient’s build. 


Case 14.—George H., single, aged 24, a clerk, of small stature, slender, had 
had psoriasis for seven months. It began on the elbows and legs, later involving 
the arms and trunk. He had heavily scaling, infiltrated, nummular lesions on 
the trunk and arms; and annular, palm-sized plaques on the legs. No previous 
treatment had been given. 

Treatment: 0.66 skin units of roentgen ray was administered in one and 
three-quarter minutes. On the fourteenth day there was less inflammation and 
infiltration. On the twenty-eighth day there was increased scaling and pruritus. 
The patient was given 4 per cent. salicylic-ammoniated mercury ointment for 
the plaques on the legs only. On the forty-third day the condition had improved. 
Large patches on the legs showed pigmentation and congestion; there was no 
scaling or infiltration. A few small superficial lesions remained. On the sixty- 
first day there were no new lesions. The trunk was entirely clear, the legs showed 
pigmentation only; the elbows and extensor surfaces of the forearms showed a 
few guttate lesions. On the seventy-sixth day there was increase in infiltration 
and scaling of the lesions remaining on the forearms. There were several new 
lesions on the legs. 

A second dose of 0.55 skin units was administered in one and one-half 
minutes. On the hundred and tenth day all lesions were pale. There was 
very little infiltration or scaling; there was slight itching. 

Summary: In this case there was a favorable result, followed by recurrence 
after eleven weeks. 


Case 15.—John S., married, a laborer, aged 38, a muscular man, though 
slender and of spare build, had had psoriasis for nine years. He had dry, scaly, 
moderately inflammatory, infiltrated, pruritic patches of fused nummular lesions 
on the extensor surface of the arms and legs. 

Treatment: Sixty-six hundredths skin units of roentgen ray was administered 
in one and three-quarter minutes. On the fourteenth day there was less 
inflammation and infiltration, but some new lesions had appeared on the legs. 
On the twenty-eighth day there was a complete involution of some of the lesions 
with pigmentary remains. On the sixty-second day the remaining lesions were 
noninflammatory and slightly scaly. 

Summary: The eruption had practically disappeared nine weeks after 
a single dose. 


Case 16.—Richard P., married, aged 35, a physician, of average build, had 
had psoriasis for twelve years, always of inflammatory, infiltrated, heavily 
scaling type with nummular and palm sized lesions, with a thickened armor-like 
patch covering most of the anterior surface of the right shin. He had received 
treatment with autoserum, roentgen rays used locally, chrysarobin, ammoniated 
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mercury, Dreuw ointment, diet, arsenic by mouth and injection, followed by 
short periods of improvement; the patch on the right leg was never influenced by 
any treatment. There were no spontaneous remissions. For the past three 
years he had taken liquor potasii arsenitis at intervals without benefit, and 
had ceased all treatment except baths and creams until three weeks ago, when the 
eruption had increased in extent and severity, involving the hands and face 
so that treatment was imperative. There were no arsenical keratoses. There were 
inflammatory, elevated, infiltrated, heavily scaling patches on the trunk and 
extremities especially, a thick armor-like patch covering the right shin and a 
large infiltrated leathery plaque in the lumbosacral region. There were large 
and small coin-size, scaling, inflammatory patches on the hands, scalp and 
face. No local treatment was given. 

Treatment: Forty-six hundredths skin units of roentgen ray was administered 
in one and one-quarter minutes. On the eighth day a decrease in scaling 
and redness was observed. On the fourteenth day there was marked fading 
of all lesions and rapid involution of the armor-like, leathery infiltration on 
the right shin. On the thirty-second day there were pigmentation and dryness 
with atrophic appearance of the skin at the site of the lesion on the right leg; 
all lesions on the trunk vanished leaving a light pigmentation, including the 
large plaque in the lumbosacral region. The hands and face were clear, the 
scalp slightly scaly. On the fifty-seventh day the patient was entirely free from 
lesions, with the exception of a few, lightly scaling, rose-red papules of pinhead 
size, which had recently appeared on the arms and anterior trunk. Three per 
cent. of ointment of ammoniated mercury was used. On the ninety-first day 
several pinhead to split-pea sized scattered lesions had recently appeared on the 
trunk and within the lightly pigmented site of former plaques on the legs. All 
original lesions disappeared two months before. 

A second dose of 0.46 skin units was given; time, one and one-quarter 
minutes. On the hundred and thirty-sixth day most of the recurrent lesions on the 
trunk and arms had disappeared ; the remaining ones were pale, noninflammatory, 
slightly scaling and superficial. Several recurrent lesions seen forty-five days 
before in the center of the original patch on the right shin persisted as heavily 
scaling, pea sized lesions. The scalp, face and hands were clear. 

Summary: The eruption completely disappeared in five weeks, including a 
plaque of ten years’ duration, followed in one month by a slight recurrence 
of mild type. 


Case 17.—Fred L., aged 42, a cashier, a heavy man with a large 
frame, had psoriasis which began fourteen years ago with lesions on the elbows. 
After one year the eruption appeared on the scalp, and two years later on the 
legs and trunk. The eruption was uninfluenced by treatment. It was always 
of the same type. There were nummular single and confluent, heavily scaling, 
inflammatory, infiltrated lesions on the scalp, arms and legs; there were few on 
the trunk. 

Treatment: Fifty-five hundredths skin units of roentgen ray was administered 
in one and one-half minutes. Glycerin and olive oil were applied locally; 12 
per cent. ammoniated mercury ointment was applied to the scalp only. On the 
thirty-fifth day some lesions had disappeared; the patches showed a clear center, 
an involunting periphery, and all other lesions thinned with little scaling, except 
those on the scalp, which were unchanged, and those about the left knee, 
where there were three verrucous patches. 
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Summary: There was considerable improvement of inveterate form in 
thirty-five days. 


Case 18—Henry J. P., aged 63, a real estate dealer, of spare and slender 
build, had had psoriasis for ten years on the legs and elbows; the scalp was 
never clear. Treatment with ointments, the roentgen ray, Kromayer light and 
low nitrogen diet was ineffective. He had received no treatment for the past 
five years. He applied for treatment because of the good result in his son 
(Case 16). He had large, heavily scaling, thick congested patches on the legs, 
elbows and scalp. 

Treatment: Three-tenths skin units of roentgen ray was given; time, 
fifty seconds. Fifty-eight days later the condition was unchanged. A second 
dose of 0.46 skin units was then administered in one and one-quarter minutes. 
On the hundred and third day, the condition remained unchanged. 

Summary: This case was of the inveterate type with few lesions. The condi- 
tion remained uninfluenced. The dose was considered too small for the age 

f the patient. 


Case 19.—Mrs. J. T. K., a housewife, aged 35, large and well developed, had 
had psoriasis for fifteen years. It became worse in the spring and had never 
disappeared. It always appeared in coin size, itching, scaling lesions on the 
trunk and extremities. During the past three months she had used 6 per cent. 
ointment of ammoniated mercury and had taken baths without effect. She 
had guttate and nummular, inflammatory, lightly scaling pruritic lesions on 
the extensor surface extremities, patches on the knees and elbows, patches 
scattered on the trunk and anterior surface of the thighs and two on the left 
ear; the scalp was free. 

Treatment: Seventy-three hundredths skin units of roentgen ray was 
given; time, eighty seconds. On the fourteenth day itching ceased. There 
was no period of increased congestion or itching after irradiation. On the 
arms, scaling was reduced to a minimum. All lesions were level with the 
skin, pale yellow and noninflammatory, and many were smaller. On the legs 
the lesions were more improved than on the arms. On the twenty-eighth day 
continued gradual involution on the arms was seen. The lesions on the ears, 
trunk and thighs had almost disappeared. 

Summary: There was a subsidence of the eruption in four weeks with partial 
disappearance, 


Case 20,—Mrs. D. K., housewife, aged, 31, slender, of spare build, thin bones, 
had had psoriasis for sixteen years, beginning on the elbows. It had become 
generalized, practically, since the onset, and was accompanied with much pruritus. 
There had been periods of freedom of from one to four months while she was 
under local treatment. The duration of the present attack was three and 


one-half months. There was a generalized guttate and small nummular 


eruption of heavily scaling, inflammatory and infiltrated, itching lesions, chiefly 
discrete, with fusion into small groups or patches at the elbows, knees, lumbo- 
sacral region and extensor forearms. It covered the scalp and neck, especially 
about the ears. 

Treatment: Five-tenths skin units of roentgen ray was administered in 
eighty’ seconds. Olive oil and glycerin were applied locally. On the tenth day 
it was reported that after forty-eight hours itching ceased and scaling decreased. 
There was no further change till the eighth day when rapid fading in color 
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of all lesions occurred accompanied by a decrease in size and a central clearing 
of the larger lesions. On the covered areas the lesions were more involuted 
than on the neck and about the ears. The change in the eruption was very 
striking. On the twenty-eighth day all the lesions were fading and noninflam- 
matory; some had disappeared entirely leaving a slight pigmentation. There 
was scaling in very thin lamellae. No new lesions appeared. The scalp was also 
clearing up and felt comfortable. Two per cent. vintment of ammoniated 
mercury was given for the larger lesions. On the forty-second day the lesions 
had disappeared with the exception of a few small papules, on which scaling 
practically ceased. The scalp was clear. There were no new lesions. 

Summary: There was a disappearance of the generalized eruption in six 
weeks. 


Case 21—Mrs. A. R., housewife, aged 34, large-boned, heavy and deep 
chested, had had psoriasis for thirteen years, with transitory response to 
roentgen rays, diet, ultraviolet light, arsenic, thyroid, baths, local applications 
of chrysarobin, ammoniated mercury, etc. There was a spontaneous disappearance 
during the summer two years ago coincident with the first four months of 
pregnancy; it recurred in the autumn with increased severity. Seborrheic derma- 
titis was associated with the condition. There were heavily scaling, almost 
crusted, patches on most of the scalp, especially about the ears and at the ante- 
rior margin; there was one dollar sized patch at the lower sternum, and two in 
the interscapular area; in each inframammary fold there was a large inflam- 
matory and scaling, moist patch, and one similar large patch on the abdomen; 
large nummular, inflammatory, tender, heavily scaling lesions were scattered 
on the legs, thighs and extensor forearms; and on the left forearm there was 
one palm sized infiltrated, leathery patch. During the past ten days extension 
of the old lesions was observed with the appearance of new lesions, thickly 
scaling, and inflammatory, on the arms, legs, hands and feet, accompanied by a 
burning sensation. 

Treatment: Forty-six hundredths skin units of roentgen ray was admin- 
istered in one and one-quarter minutes. Soothing creams were applied locally. 
On the thirtieth day all lesions were itching, less congested, more dry, scaling 
thinner and smaller, and there was less infiltration. On the fifty-first day the 
lesions on the arms and legs were less inflammatory, less scaly and thinner; 
those on the chest were more inflammatory and larger. The condition of the 
scalp was unchanged. On the fifty-sixth day there had been an intense burning 
sensation in all lesions twenty-four hours before for about twelve hours, with 
swelling and congestion, especially of a patch on the left forearm which was 
subsiding; but all lesions appeared to be aggravated. On the seventy-third day 
there had been rapid improvement for the past two weeks and no burning or 
itching. All the lesions were fading; there was less scaling and the scales were 
much thinned. There were no new lesions; the condition of the scalp had 
improved, especially at the margins. 

Summary: The patient had a severe, inveterate type of psoriasis with active 
extension, moderate initial response, acute recrudescence and improvement. 
Interpretation of the result is doubtful. 


Case 22.—Harry P., married, aged 30, a laborer, gf average build, had had 
psoriasis for eighteen years in a generalized form, with improvement during the 
summer though the condition never cleared up entirely. Occasional treatment 
was given without much benefit. There was a generalized eruption of nummular 
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lesions, markedly infiltrated, heavily scaling, moderately inflammatory over the 
extremities; trunk and scalp, with inflammatory guttate lesions on the face. 

Treatment: This consisted of 7% inches spark-gap, 3 milliamperes, 
12 in. dist., 3 mm. al., 3 min., 0.48 skin units. No other treatment was given. 
On the thirty-seventh day there was less scaling and less inflammation of large 
lesions; there was no change in infiltration. The lesions on the face had 
disappeared; there was less scaling on the scalp. On the forty-eighth day all 
lesions were smaller, noninflammatory and yellowish with less scaling and 
infiltration. 

Summary: There was progressing involution of the entire eruption in 
seven weeks. 

Case 23.—Arthur P., married, aged 28, a garage owner, large, heavy-boned 
and spare, had had psoriasis for five years as a generalized eruption, pruritic 
and not affected by the seasons, with at times fewer lesions. There 
were guttate and nummular, moderately infiltrated, scaly and inflammatory 
lesions on the trunk and extremities, scalp and face, of a seborrheic type of 
psoriasis, with larger patches on the legs, arms and midback. 

Treatment: Seventy-three hundredths skin units of roentgen ray was admin- 
istered in two minutes. On the twenty-eighth day many lesions had disap- 
peared entirely with pigmentation; all others were pale, less infiltrated and 
free from scales. 

Summary: A generalized eruption underwent almost complete involution in 
four weeks after a single dose was administered. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. JAMIESON, SUTTON, KILROY AND FOERSTER 


Dr. George Henry Fox, New York: Just a word in regard to chrysarobin. 
When this remedy or its predecessor, chrysophanic acid, was introduced, it 
was first used in London for psoriasis with excellent results, and, as mistaken 
diagnoses were prevalent then as now, some cases thought to be psoriasis were 
cured which were really ringworm. I think Dr. Piffard and I were the first 
to manufacture chrysarobin in this country, by mixing goa powder with ether, 
and we secured excellent results. It was soon on the market and used by 
many. At that time, if dermatologists used even a weak ointment, it was 
not unusual for the patient to come around the next day or the day following 
armed with a club and with an extensive dermatitis. I have often wished 
that in place of the chrysarobin we have today we could get some of the old 
chrysophanic acid which was on the market forty years ago. 


Dr. Harvey P. Towte, Boston: As a matter of record, I wish to say that, 
inspired by Dr. Schamberg’s work, we carried out his experiments at the 
Massachusetts General Hospital in a series of cases with complete accord with 
his results. In every case of psoriasis tested the nitrogen balance was disturbed. 

We found also that the reduction of the protein intake had a favorable 
influence on the disease. I was impressed in the course of this experience with 
the effect of the low protein intake. In fact, by keeping a patient on an 
excessively low protein diet for two or three weeks, measuring the amount 
carefully, and then raising the intake, we found the nitrogen balance had 
recovered much of its equilibrium. 
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Like Dr. Schamberg, we found that of itself the limitation of the diet was 
not sufficient to remove the disease, although in almost all instances it pro- 
duced marked improvement. 


Dr. Ernest L. McEwen, Chicago: As illustrating the influence of metabo- 
lism as a factor in psoriasis, I saw recently a case in which an extensive 
psoriasis and a severe exophthalmic goiter began simultaneously. 

As illustrating the relation of trauma to patches of psoriasis, I saw at the 
college clinic, within a week or two, a railroad section hand who had been a 
sufferer all his life from psoriasis, with many patches all over the body, two 
of which had never disappeared. One of these persisting patches was on the 
inner surface of the right knee at the point on which the pressure from the 
handle of a shovel would fall when it was pushed into the material to be 
shoveled. The other was on the outer surface of the right leg and thigh 
corresponding to the contact with the crowbar when the body weight is 
thrown upon it in the act of lifting heavy objects. 


Dr. Davin Kinc-Smirtu, Toronto: Out of a series of cases, about 800 seen 
while in service at the front, from March, 1915, to August, 1918, psoriasis was 
very uncommon. We put that down to the men’s being physically fit and on 
simple diet. In the last two years, I have been conducting a clinic at which 
we see many of the same men who were formerly in the army, and psoriasis 
is as severe as ever with them. When they returned to the sedentary life and 
excesses of various kinds, the condition became just as severe. 

I cannot give any suggestions about treatment, but I do know that a change 
has been good. We have had several of these men in the hospital, but the 
results have been poor. The government is willing to do anything suggested 
for their relief, and we have sent some of these men to a ranch, where they 
have invariably improved. Psoriasis was uncommon with us during the war, 
but is just as bad now as formerly. 


Dr. WitttAm THoMAs Cortett, Cleveland: I agree with most of the 
speakers that we know nothing of the etiology of psoriasis. I wholly concur 
with Dr. Fox on this etiologic question. I have been, nevertheless, much 
interested in the work of Dr. Schamberg and his co-workers, and since their 
painstaking experiments were published some time ago I have tried as well 
as I could to carry out their recommendations by restricting the protein intake, 
and I have kept psoriatic patients on a vegetable diet, excluding Boston baked 
beans, ripe peas and other substances rich in nitrogen. Many of these patients 
for months lived almost exclusively on a vegetable diet, but thus far I cannoi 
say that I have been able to see any conspicuous improvement over the ordinary 
diet. That is the first point I wish to make, and I give it as an observation. 

The second is a point alluded to in Dr. King-Smith’s work at the front, 
which calls to mind that in southern countries with much sunlight, notably in 
the tropics, one sees few cases of psoriasis. In the West Indies, so far as I 
have observed, none are seen. In this connection, we note that the disease 
seldom occurs on parts of the body exposed to the sun. I once had a patient 
under observation who had a very copious eruption of psoriasis. His circum- 
stances enabled him to live anywhere in the world he wished. I recommended 
that he go to Porto Rico. He did so and after he had been living there a 
few weeks the psoriasis began to disappear. During the two years he remained 
there he was free of the eruption. He then returned to Ohio, and the disease 
gradually returned. He has consulted me two or three times in the last 
few years, and, while his psoriasis has returned, it has never since been severe 
—not sufficiently severe to induce him to go to the tropics again. 
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In regard to arsenic in psoriasis, I have never found any special benefit 
from this drug except when the disease was on the decline, in which case 
it seems: to hasten its disappearance. 


Dr. JAy FranK ScHAMBERG, Philadelphia: Dr. Jamieson is to be com- 
mended for making such an elaborate study of psoriasis. I can appreciate 
the difficulties which he encountered. It is a most difficult matter to carry 
out studies on the chemistry of the blood on ambulatory patients. Furthermore, 
one must be extremely careful about drawing deductions unless a large series 
of cases is studied, because any nephritic tendency in a small group would 
give rise to an average increase in the nitrogen figures. If a large series of 
cases were studied, the disturbing effect of the inclusion of a few nephritic 
patients would be minimized. 

Some years ago, Dr. Raiziss and I, the chemical work being done under 
his supervision, carried out a study on the relation of gout to psoriasis by 
careful observations on the purin metabolism. The patients studied were 
cared for in private rooms in the hospital and were placed on definite quan- 
tities of food which were determined to be free of purin content. In this 
manner, their endogenous uric acid metabolism was determined. They were 
later given food of very high purin value, such as sweetbreads, and the prompt- 
ness and the regularity of the excretion of the purin derivatives was estimated. 
We also estimated the uric acid in the blood in a limited number of cases. 
After a careful study along the lines indicated we were forced to arrive at 
the conclusion that there was no evidence of disturbance of the purin metabo- 
lism in psoriasis. 

Reference has been made by various speakers to the question of diet in 
psoriasis. The term “low protein diet” is a relative term. Placing a patient 
on a meatless diet is not of necessity placing him on a low protein diet. He 
may well take 12 gm. of nitrogen a day wiihout touching meat, fish, fowl or 
eggs. A low protein diet in the sense in which my associates and I refer to 
it would represent a diet of a nitrogen content below 5 gm. a day. On such 
a diet, bread would be limited, cereals extremely restricted, milk allowed 
only in limited quantity, and meat, fish, fowl and eggs eompletely interdicted. 
It would be necessary to determine not only the quality of the food but also 
the quantity, as the latter naturally bears an important relationship to the 
nitrogen intake. 

On a low protein diet the patient must live largely on green vegetables, 
fruits and other articles having a high caloric value but a low protein value. 

Any of you may prove to your satisfaction that a diet of this character for 
a few weeks will exert a remarkably favorable influence on the eruption of 
an extensive psoriasis. My associates and I have never stated that a metabolic 
error was the cause of psoriasis. The question is still an open one. We do 
assert, however, that diet has a most important influence on the eruptive 
course of the disease. 

We all know that psoriasis goes through various stages: eruptive activity, 
quiescence and spontaneous decline. No medicinal remedy either internal or 
external will exert a favorable influence on the disease during the course of 
eruptive activity. Even the roentgen ray will fail at this time. Our energies 
must be devoted to converting an active psoriasis into a quiescent psoriasis. 
There are two methods of treatment which, to my mind, are capable of bring- 
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ing about this change. A low protein diet and autoserum injections. When 
the eruption has become quiescent, it may disappear under various internal 
and external agencies. 

The cause of psoriasis is still unknown. It may be metabolic or it may 
be parasitic. Future study only will determine this. One thing may be said, 
however: Psoriasis is a disease in which dogmatism is hazardous. 

Dr. SicmMuNpD Po..itzer, New York: I wish to say a word on the obser- 
vation brought out by Dr. King-Smith that in the army he encountered very 
little psoriasis, but that since returning home he has seen much of it in the 
same class of subjects. He spoke of the simple diet of the soldier as a pos- 
sible factor. While simple in quality, the diet of the soldier was extremely 
high in caloric value. The ration of the soldier contained about 4,000 calories 
a day, which is much more than an individual under ordinary circumstances 
could utilize. This observation, which has been made repeatedly (and the 
contrary observation also), illustrated the difficulty of drawing conclusions as 
to psoriasis. There is nothing in the world to which psoriasis has not been 
ascribed; and, as a matter of fact, I think we are just as far from the 
etiology as we were ten years ago. 

As to the influence of the thymus, this work seems to me of great impor- 
tance and it should be repeated on a large scale. Any assumptions in regard 
to the treatment of psoriasis are hazardous; but there is already a con- 
siderable series of successful results which lend probability to the utility of 
this method of treatment. I feel great hesitancy, however, in accepting the 
thymus theory, even though we might accept the fact that irradiation of the 
upper sternal region would affect the psoriasis. The hypothesis implies, first, 
a functioning thymus in the adult—which I think most physiologists would 
question; it implies, in the second place, that mild roentgen rays on these 
hypothetical thymus rests stimulate them, and that, finally, through the 
increased thymus function, the disappearance of the psoriasis patches may be 
brought about. I say these hypotheses, one planted on top of another, will 
require considerable further demonstration before we can accept them. But 
the observations are of great interest and I hope will prove of much value. 

Dr. Ropert C. Jamieson, Detroit: I was extremely interested in Dr. 
Foerster’s observations, especially as it has been noted that the action of 
roentgen rays in treating psoriatic lesions, even on the neck and chest, will 
favorably influence lesions at a distance. The action I am unable to state, 
but it has been noted. I will try out the treatment to see if we can get any 
such results as Dr. Foerster has obtained. 

I am in accord with Dr. Fox in saying that he wishes he could get 
chrysarobin like that of forty years ago. I have been unable to get any 
chrysarobin that has any action at all. The chrysophanic acid and chrysarobin 
are different in their action. 

In regard to Dr. Schamberg’s statement that we are laboring under great 
difficulties in making this investigation in an ambulatory clinic: We realized 
that there would be such difficulty in making any report on cases of this type. 
Our intention was to take such blood nitrogen estimations as we could get 
on patients in their ordinary role of life withovt making any attempt to 
influence them in any particular. 
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Dr. Puitip Kirroy, Springfield, Mass.: I would like to add another remark 
to Dr. King-Smith’s in regard to army experience. I am connected with the 
public health service and see many soldiers, and the striking thing to me is 
that many of these boys were free from everything during the war and now 
are afflicted with some disease. Especially is this true since the industrial 
depression has been so manifest; which means that they notice now what 
they had, but ignored, while in the army. 














THE DERMATOLOGIC SYMPTOMS OF ENDOCRINE 
DYSFUNCTION * 


PAUL E. BECHET, M.D. 


NEW YORK 


The place now occupied by the endocrine glands in medicine is of 
sufficient importance to affect all branches of that science, but 
it is particularly in dermatology that some of the phases of 
dysendocrinism manifest themselves. It is therefore necessary for 
those of us interested in this particular branch of medicine to become 
thoroughly acquainted with the more common surface signs of endocrine 
dysfunction, and it is the object of this paper to bring out the major 
diagnostic points of the more common of these signs as fully as possible, 
for on a correct interpretation depends much of our therapeusis. 
Unfortunately, the literature on the internal secretions is so voluminous, 
and its dermatologic side so little dwelt on, that the author must beg 
indulgence for any lapses discovered by those of his readers more 
skilled than he. Another difficulty encountered is the overenthusiasm of 
many writers on the ductless glands. The more radical French school, 
for instance, classifies almost every medical symptom under uniglandular 
or pluriglandular syndromes. The conservative and the enthusiast 
should remember that we are only on the threshold of knowledge on 
the subject and that further progress depends on working together ; the 
issue should not be clouded by either excessive enthusiasm or complete 
derogation. 

Interest in endocrinology was greatly stimulated by the description 
of exophthalmic goiter by the Irish physician, Graves, in 1835, and 
Basedow of Merseburg in 1840. Garrison,’ in ns excellent monograph, 
cites the interesting fact that more than fifty years before Basedow, 
Caleb Hillier Parry,? a well-known physician of Bath, accurately 
described the disease, and had made notes of eight cases, which were 
published after his death in 1825. The next great step forward was 
made by Addison,’ who on March 15, 1849, read a paper before the 
South London Medical Society in which he described the disease now 
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known by his name. In 1855 he wrote a complete monograph on the 
subject. Pierre Marie,* Charcot’s pupil, was the first to differentiate 
acromegaly from osteitis deformans, leontiasis ossea and myxedema, 
and four years later associated it with disease of the hypophysis. But 
according to Garrison, Verga was the first to associate a lesion in the 
pituitary body with acromegaly. Gull, in 1873, and Ord, in 1878, 
described myxedema. In 1888, Sir Felix Semon ° showed that cretinism, 
myxedema and cachexia thyreopriva were one and the same. In 1889, 
Brown-Séquard, at the age of 72, auto-injected, subcutaneously, testic- 
ular extracts, with resulting increased muscular power and mental 
activity. In the same year, von Mering and Minkowski® caused 
diabetes from experimental excision of the pancreas. These results 
stimulated considerable experimentation, which added much to our 
knowledge, but it remained for Harvey Cushing,’ by his brilliant 
experiments with the pituitary body of dogs, to show definite and 
positive results. He found that total removal of the anterior lobe 
resulted in death and that partial removal produced obesity and shrink- 
age of the male genitalia. Partial removal of the posterior lobe pro- 
duced a temporary depression of the carbohydrate assimilation-limit, 
followed by a permanent increase of carbohydrate tolerance, which was 
lowered by the injection of an extract of the posterior lobe. More 
recently, considerable work has been done concerning the mechanism 
of correlation or inter-relationship between the various ductless glands. 
For example, glycosuria was produced by excision of the parathyroid 
glands, by injection of pituitary extract or of epinephrin and by goiter, 
as well as by excision or disease of the Islands of Langerhans in the 
pancreas. A physiologic balance readily disturbed is maintained by 
this correlation. Certain of the internal secretions are antagonistic, 
others are synergetic. For instance, “in hyperthyroidism the function 
of the pancreas is depressed and alimentary glycosuria is easily brought 
about. On the other hand, in atrophy or hyperplasia of the thyroid 
gland, the pancreatic powers are increased, and patients suffering 
from these disorders—for instance, myxedema—can take large 
quantities of glucose without the slightest glycosuria. The suprarenal 
glands, through the chromaffin tissue, stimulate the sugar-producing 
power of the liver and act as antagonists to the pancreas. The same 
glands (suprarenals) and the thyroid, mutually stimulate one another. 


4. Marie, Pierre: Rev. de med. 11:297-333, 1886. 
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7. Cushing, Harvey W.: The Pituitary Body and Its Disorders, Philadelphia 
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Hypertrophy of the pituitary body not infrequently follows atrophy of 
the thyroid. Foerster,® in an excellent paper read before the thirty- 
ninth annual meeting of the American Dermatological Association, calls 
attention to a correlation of special interest to the dermatologist—that 
existing between the sympathetic system and the ductless glaads. He 
states that 


The connecting link is found in the chromaffin tissue, which is widely dis- 
tributed—in the medulla of the adrenals, in the sympathetic ganglia and 
plexuses, aortic and carotid bodies, prostate, ovary, kidney and ureter. This 
chromaffin system is intimately allied to the sympathetic system in embryologic 
derivation and in location, and through its secretion has a specific action solely 
on tissues innervated by the sympathetic system, that is, on nonstriped muscle 
fibres. This tissue, under normal conditions of secretion, is thereby kept in a 
normal state of tone. If the adrenal tissue is defective or excessive, there is 
a corresponding loss or pathologic increase of sympathetic tone. The action 
of adrenin is on sympathetic end-mechanism, and not on centers, and its action 
is antagonized, neutralized, or compensated by other substances, normally 
produced in the organism, such as cholin, which act preferably on the autonomous 
or aprasympathetic system. Through their sympathetic nerve supply, the other 
organs of internal secretion are subjéct to control by the internal secretion of 
the chromaffin system. For example, the thyroid is supplied with vaso-con- 
strictor and vaso-dilator nerves, and on these, whichever is the sympathetic 
group, adrenin has a stimulating action. Similarly, an intimate relation is 
known to exist between the adrenals and the pancreas. 


This association of the sympathetic and the ductless gland system 
may account for the group of angioneurotic dermatoses, such as 
symmetric gangrene, scleroderma, angioneurotic edema and dermato- 
graphia. The pathologic changes in the skin, associated with distur- 
bances of the internal secretions, are so many and varied that it were 
best to treat them under separate headings. 


SYMPTOMS 


Dermatologic Symptoms Dependent on Errors in the Pituitary 
Secretion—These are well summed up by Cushing,’ as quoted by 
McEwen."® 

In Hyperpituitarism: The symptoms are: increase in the size of the 
hair follicle; hypertrophy of the papillae; enlargement and activation 
of the secretory glands, causing a moist and greasy skin; increase of 
connective tissue in the subcutis giving the skin a dense, boggy feel, 
with increase of depth of the furrows of the hands and face; 
hypertrichosis, 


9. Foerster, O. H.: The Relation of Internal Secretions to Cutaneous Dis- 
ease, J. Cutan. Dis. 34:1 (Jan.) 1916. 

10. McEwen, E. L.: The Relation of Internal Secretions to Cutaneous Dis- 
eases, J. Cutan. Dis. 34:15 (Jan.) 1916. 
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In Hypopituitarism: The symptoms are: smooth, transparent skin, 
free from moisture, almost infantile in character; failure of axillary 
and pubic hair, with feminine distribution of the latter in males; 
thinning of the hair of the scalp when occurring in adult life. 
Pigmentation is often a conspicuous feature. 

To the foregoing may be added the state described by Frohlich ™ 
and named by Bartels dystrophia adiposogenitalis and characterized by 
an excessive adipose development, stunted growth, deficient sweat, dry 
skin, dry strawlike hair, and in the male, shrunken, undeveloped genital 
organs. The author has lately observed a male adolescent with the 
typical Frohlich syndrome, who had a classical pityriasis rubra pilaris. 
There was slight improvement in the eruption after administration 
of pituitary extract. 


Dermatologic Symptoms Dependent on Errors in the Secretions of 
the Pineal Body.—The pineal gland, a small pinkish body situated 
beneath the posterior region of the corpus callosum, and resting on 


the anterior elevation of the corpora quadrigemina, is not of much 
dermatologic interest. Ogle,’? Gutzeit,’* Oestreich and Slawyk,’ and 
Frankl-Hochwart *° have described a peculiar syndrome occurring in 
young subjects suffering from disease of the corpora quadrigemina and 
involving the pineal gland. This syndrome consists of an excessive 
and abnormal growth of hair, associated with premature sexual and 
genital development and abnormal height. The genital enlargement is 
such that boys of 7 and under, suffering from this disease, exhibit 
a penis of adult size. These symptoms, according to Swale,’® are 
supposed to be due to a hypofunction of the pineal gland. Pellizzi 
has called this pineal syndrome macrogenitosomia praecox. On the 
other hand, Howell **® states that Dandy has completely removed the 
pineal gland in dogs with no untoward after results, the animals 
remaining under observation for over a year. 


Dermatologic Symptoms Dependent on Errors in the Secretions 
of the Parathyroid Glands.—These glands are still the subject of much 
controversy, one school believing that they are part of the thyroid, 


11. Frdhlich: Wien. klin. Rundschau, 1905. 

12. Ogle: Tr. Path. Soc., Lond. 50: 1899, 

13. Gutzeit: Dissertation, Konigsberg, 1896. 

14. Oestreich and Slawyk: Virchows Arch. f. path. Anat. 162:475, 1899, 

15. Frankl-Hochwart: Deutsch. Ztschr. f. Nervenh, 37:455, 1909, 

16. Swale, Vincent: Internal Secretion and the Ductless Glands, London 
Edward Arnold, 20:464, 1912. 

17. Pellizzi: Riv. ital. di neuropatol. ed elettroter, 3:193, 1910. 

18. Howell, William H.: Physiology of Secretion, Reference Handbook of the 
Medical Sciences, New York, William Wood & Co., 7:703, 1917. 
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that they are an embryonic and partly developed thyroid tissue and that 
they are not separate structures. This was Gley’s original belief. 
Another school claims that these glands have an entirely different 
function than the thyroid gland and in some way control calcium 
metabolism. In support of this theory of separate function is the case 
reported by Hertz *® in which a man of middle age, from whom the 
thyroid gland had been removed in greater part, developed a tremor, 
after remaining well for a few years. His hair ceased to grow, his 
weight rapidly decreased, he suffered from diarrhea and became 
impotent. Thyroid extract aggravated the trouble. After taking dry 
ox parathyroid by mouth for six months, all of the symptoms disap- 
peared. 

Dermatologic Symptoms Dependent on Errors in the Secretions 
of the Thyroid Gland.—The two most important pathologic changes 
in this gland, as far as the skin is concerned, are those accompanying 
exophthalmic goiter and myxedema. The cutaneous symptoms accom- 
panying exopthalmic goiter are unfortunately not specific, and are 
only a part of the general syndrome. They consist of a marked 
hyperhidrosis, particularly axillary, transient erythemas, hyperkera- 
tosis palmaris et plantaris, pruritus, urticaria, dystrophy of nails 
and hyperpigmentation. Hyde and McEwen” in an analysis of 
111 cases of exophthalmic goiter, found that forty-nine patients 
had hyperhidrosis, fifteen had pigmentary changes and five had sclero- 
derma. Among the rest, a considerable number suffered from 
extensive alopecia, urticaria, leukoderma and transient erythemas. 
Sabouraud believes that chronic alopecia is occasionally brought on by 
hyperthyroidism. 

In myxedema there is a swelling of the skin, most noticeable about 
the chin, lips, nose and cheeks. This swelling resembles fat, but on 
palpation has a softer feel and is more elastic than fat. Unlike ordinary 
edema, it does not pit on pressure, nor does any fluid exude when tie 
skin is pricked. The skin is dry, rough and cold; at a later stage it may 
become yellowish in color. Verrucae and nevi, with or without pigmen- 
tation, may appear. Perspiration may be entirely absent. Tumefactions 
in the supraclavicular regions are frequently noted. The hair is thin, 
dry and scanty. The head at times is almost bald, and the skin of the 
scalp is dry, brown and scaly. The hair is frequently prematurely gray. 
The eyebrows are scant, particularly at the outer third, and the pubic 
and axillary hair may disappear entirely. Changes in the nails and 
teeth also occur. The mucous membranes of the mouth and nose are 
swollen and very dry. According to Foerster, “The myxoedematous 


19. Hertz: Practitioner, London, special number 94: No. 1 (Jan.) 1915. 
20. Hyde and McEwen: Am. J. Med. Sc. 125:1000, 1903. 
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skin discloses a peculiar degenerative process in the cutis, with changes 
in the elastin and collagen elements. The elastic fibers are swollen, 
the collagenous bundles are attenuated, or may almost disappear, and 
both are transformed into a homogeneous hyaline-like mass. An 
obliterating endarteritis is also observed, which is similar to that found 
in the atrophic thyroid gland. The epithelium of the coil and sebaceous 
glands is swollen and proliferates, and occludes the lumen of the glands.” 
A relationship between the diseased thyroid and the pathologic condition, 
termed adiposis dolorosa, or Dercum’s disease, is believed by many to 
be existent. This condition is characterized by various sized, circum- 
scribed, painful, fatty, connective tissue tumors, most frequently situated 
on the arms and legs. There is also an accompanying general obesity. 
The flesh bruises easily with resulting frequent ecchymoses. Trophic 
changes in the form of ulcerations, blebs and bullae have been observed. 
Foerster states that pathologic changes in the thyroid were discovered 
in five out of six cases at necropsy. Price,‘ in an analysis of eight 
necropsy examinations, found that disease of the thyroid gland was 
present in seven cases. The reports of Singer,?* Notthafft,?* and 
Hektoen and Wells ** seem to prove some relationship between dys- 
thyroidism and seleroderma; the two conditions are too frequently 
correlated to be accounted for by mere coincidence. The successful 
therapeutic use of thyroid extract in scleroderma, though not invariable, 
is still frequent enough to add to the etiologic evidence. Ichthyosis 
may also reflect thyroid disturbance. Winfield ** reported a case of 
fetal ichthyosis in a child that died at the age of 21% weeks. At necropsy 
no thyroid gland was found. Several other cases of ichthyosis with 
thyroid disturbances have been reported. Symmetric gangrene (Ray- 
naud’s syndrome) has been ascribed by some wfiters to subthyroidism. 
Many other dermatoses have been claimed to be caused by disease of 
the thyroid gland, but corroborative evidence is as yet very slender. 
Dermatologic Symptoms Dependent on Errors in the Secretions 
of the Thymus Gland.—No connection between disease of this gland 
and the skin has yet been demonstrated. Macleod ** believes that 
through its action the scalp is made susceptible for the growth of the 


ringworm fungus. 


21. Price: Am. J. Med. Sc., May, 1909. 

22. Singer: Berl. klin. Wehnschr., 1895, p. 226. 

23. Notthafft: Centralbl. f. Allg. Path., 1898, p. 870; Centralbl. f. Inn. Med., 
1898, p. 353. 

24. Hektoen and Wells: J. A. M. A. 28:1240, 1897. 

25. Winfield: J. Cutan. Dis. 1897, p. 516. 

26. Macleod: Practitioner, London, February, 1915, p. 298. 
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Dermatologic Symptoms Dependent on Errors in the Secretions 
of the Chromaffin System.—This system, next to the thyroid the most 
important of the human organism, comprises the chromaffin tissue, the 
suprarenal and the carotid and coccygeal glands. Its best known and 
most interesting disease, in a dermatologic sense, is that bearing the 
name of Thomas Addison, the cutaneous manifestations of which are 
clearly cut, consisting mainly in a melanoderma of varied degree, both 
as to its onset and intensity. The pigmentation usually appears at a 
later stage in the development of the disease, but occasionally it may 
precede all other symptoms, as evidenced by a case reported by Green- 
how, in which the dyschromia preceded by eight years the other 
symptoms of Addison’s disease. Rarely the disease runs its course 
without dermatologic evidence. At times the pigmentation is so slight 
that it escapes notice. Henry’ states that Bramwell exhibited a 
patient at the Edinburgh Royal Infirmary, whose chief symptoms 
consisted of moderate anemia, emaciation and extreme prostration. 
The case was presented for diagnosis. On walking away to put on his 
clothes, the patient passed through an area of unusually good light, 
and it was immediately observed that he had two or three pale, brownish, 
discolorations over the dorsal vertebrae. He was recalled, and on the 
inner left cheeks was found the typical addisonian discoloration. The 
degree of pigmentation varies from almost the black of a dark negro, to 
a faint tan. The pigmentation is usually an exaggeration of the normal, 
and occurs mostly in parts normally pigmented, namely the areola 
around the nipples, the genitals and groins, the extensor surface of the 
forearms and the axillary folds. The melanodermic areas are not 
sharply marginated, and friction or pressure increases the pigment. 
It is usually first noticed on the face, neck, and the backs of the fingers 
and hands, especially over the joints. The linea albicantes may become 
dark. As a rule, the palms and soles are not affected. On the other 
hand, Rolleston ** observed two cases of pigmentation of the palms, 
with intensification of the various lines. In some cases small mole-like 
specks, as black as ink, may be observed scattered over the body. The 
mucous membranes are also involved, the discoloration occurring on the 
tongue, at its free border, the inner cheeks and the gums. It is 
accentuated by any local irritation, such as a jagged, carious tooth. 
The discoloration has been compared to that occurring after eating 
blueberries or blackberries. The hair sometimes becomes darker. 
Sargent’s sign, which consists of a white line appearing on the skin of 


27. Henry, Frederick P.: Addison’s Disease, Reference Handbook of Medical 
Sciences, New York, William Wood & Co. 1:114, 1917. 
28. Rolleston: Allbut’s System of Medicine, London, 4: 1901. 
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the abdomen when lightly rubbed with the finger, is frequently present. 
The etiologic pathogenesis of the pigmentation is not definitely settled. 
McEwen advances two theories: 


(1) That the physiologic pigmentation is greatly increased by an increase 
in the number of chromatophores. Presumably these cells are under the 
control of the sympathetic system, which in Addison’s disease is at fault. 

(2) That the matrix of adrenalin is found in tyroscin, and allied products 
of proteid decomposition; that in disease of the suprarenals, adrenalin is no 
longer elaborated from the mother substances. These accumulate in the tissues, 
and in the skin, especially where exposed, are converted by oxydoses (tyrosinase) 
into a dark colored pigment body of the melanin group. 


Microscopically, the pigment is deposited in the cells of the rete 
malpighti, in contact with the papillae. It rarely appears in the corium, 
although at times pigmented, and branched connective tissue cells are 
found. 

Darier *® believes that the melanodermas in Addison’s disease, 
chloasma, acanthosis nigricans, and perhaps the pigmented syphilids, 
have an analogous pathogenesis. Neurofibromatosis may be related 
to hypofunction of the suprarenal glands. A diffuse pigmentation 
frequently accompanies the tumor formation. Oddo and Jullien noted 
pigmentation of the mucous membranes in three cases of Reckling- 
hausen’s disease. Pic and Jullien report three cases of the disease in 
which suprarenal treatment was followed by an immediate and marked 
improvement. Chauffard and Brodin secured a notable improvement 
from the administration of suprarenal tablets in a man, 32 years of 
age, with diffuse pigmentation, low blood pressure, and forty rather 
symmetrically arranged subcutaneous fibromas. 

The pancreas is of interest to the dermatologist because of its 
relation to hyperglycemia and glycosuria, with resulting anhidrosis, 
pruritus, perforating ulcer of the foot and other dermatologic symptoms 
related to diabetes. 

Secretin, the name given to the internal secretion of the intestinal 
mucous membrane, whose function it is to stimulate the external secre- 
tion of the pancreas, is not of dermatologic interest. A _ similar 
secretion is formed in the pyloric portion of the gastric mucous mem- 
brane, whose function it is to stimulate the secretion of gastric juice. 
Hyperfunction of this secretion might very well cause hyperchlorhydria, 
with resulting acne rosacea, recurrent herpes labialis and other derma- 
toses related to gastric hyperacidity. 


29. Darier: Textbook of Dermatology, Ed. by S. Pollitzer, Philadelphia, 
Lea & Febiger, 1920, p. 324. 
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The gonads are of tremendous importance in general medicine. 
Their apparent control of pilosis makes them extremely interesting 
dermatologically. Removal of the male gonads results in scanty hair 
growth. In the female, their removal often causes hypertrichosis. 
Lowered activity of the gonads in old age is accompanied by atrophy 
of the skin and thinning of the hair. The relationship between ovarian 
dysfunction and hypertrichosis is well known. In an article on the 
subject, the author *° reported 146 cases of hypertrichosis, in which 
eighty patients were found to have serious menstrual disturbances, 
but fully 25 per cent. of the remaining sixty-five patients had minor 
anomalies of menstruation. Another interesting point brought out was 
that normal sexual life seemed to inhibit hirsuties. Of the 146, 106 
were unmarried. Of the 106 single women, only four were less than 
18; in all four puberty was well established. The ovary, however, is 
not alone responsible. There is an intimate relationship between 
it, the suprarenal, the pineal and occasionally the pituitary body, se 
that hypertrichosis is frequently the result of a disturbed pluriglandular 
equilibrium. 


‘ 
COM MENT 


This brief and incomplete review of the subject shows how much 
is yet to be learned. It may well be that the future will see the etiology 
of a number of dermatoses cleared up by rigid and conscientious study 
and experimentation in the field of endocrinology, for as yet, in spite 
of many discoveries, we are really only on the outskirts of that prom- 
ising field. I have purposely omitted descriptions of the so-called 
“types” of endocrine dysfunction, for while prepared to admit that such 
characteristic markings do exist and can be classified, I cannot as yet 
be led to believe that a few freckles and thick eyebrows denote the 
suprarenal type, or that a smooth blond skin with scanty eyebrows 
denotes the thyroidal type. It is in such minutiae that one becomes lost 
in the realms of fancy. 


ABSTRACT OF DISCUSSION 


Dr. Uno J. Wire, Ann Arbor, Mich.: Without in the least wishing to 
minimize the importance of Dr. Bechet’s contribution, I think we should at 
least inject a word of warning as to the very loose use of the words “endocrine 
dysfunction.” We are just on the threshold of knowledge concerning the 
relation of the disorders of the endocrine glands, so-called, and the various 
dermatoses. Perhaps, in the future we shall be able tu correlate certain obscure 
dermatoses into causal relationship with various disorders of the endocrine 
glands. The fact remains, however, that today, notwithstanding all speculation, 
very few cutaneous diseases are due to definitely known endocrine disturbances. 


30. Bechet: Etiology and Treatment of Hypertrichosis, New York M. J. 
Aug. 16, 1913. 
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The well-known changes of the thyroid, and the hypothyroid disturbances, the 
diseases associated with the suprarenals, and the physiologic and pathologic 
changes resulting from emasculation in both sexes, practically sum up all we 
know about endocrine dysfunction, and a warning is timely. We have all 
influenced cases of scleroderma by the administration of thyroid extract, but 
that is no proof that the scleroderma is due to endocrine dysfunction, so-called. 
| have been able to clear up a case of pityriasis rubra pilaris by the empiric use of 
thyroid, but I certainly would not be justified in stating that this disease is a 
result of endocrine dysfunction, so-called. I think until we have much more 
information we should consider that these are merely accidents, empiric 
accidents, and until we are in possession of more definite knowledge of the 
endocrine system we should be careful about the too loose use of the term 
“endocrine dysfunction.” 

Dr. Lester HoLLanoer, Pittsburgh: The intricate interrelation of the endocrine 
glands through the agency of the sympathetic nervous system makes the approach 
of this subject difficult, for when the clinical syndrome of one of the endocrine 
glands is considered, the entire system must be taken into consideration. If 
this correlation can definitely be separated, and if we can lay our fingers on 
definite changes in the different endo¢rine glands, it is of the greatest interest. 
[ do not consider endocrinology a panacea for all obscure dermatologic 
conditions, but I do believe that the relation of the endocrine glands to derma- 
toses of a metabolic nature is of great importance. The dermatologic 
syndromes as described by Dr. Bechet do not need any elucidation. We must 
utilize all the subjective and objective symptoms which can be elicited, and all 
such procedures as basal metabolism tests, determination of hyperglycemia, 
the use of the roentgen ray for the determination of the sella turcica and the 
appearance of the bony structure of the skull, the utilization of the signs which 
have been described definitely as due to conditions of hyperthyroidism or 
hypothyroidism or dyspituitarism; in other words, the study of the patient 
as a whole may bring some definite light. It is true that we meet with 
dermatoses in cases of hyperthyroidism which are not due to the hyperthyroidism 
per se, but by paying attention to the coexisting thyroid condition, the derma- 
tologic condition can also be improved. Endocrine therapy leads us into a 
polypharmaceutical forest, the exit from which, at times, at least, is very 
difficult. It will be of considerable help when the basic factors in endocrinology 
are better understood, and therefore I agree with Dr. Wile in his remarks 
regarding the indiscriminate use of thyroid as it is provocative of bad results 
at times. I have had a good deal of experience in the use of suprarenal gland 
substance, and a word of caution is necessary to those who are not familiar 
with its action, that is, in all cases in which this is- administered, the blood 
pressure should be observed carefully from time to time for hypertension. 

Dr. Ernest L. McEwen, Chicago: I have been particularly interested in 
the possible relationship of the endocrines to hypertrichosis, and while I have 
made many observations, I cannot say that I have arrived at very positive 
conclusions. The relationship of the gonads to hypertrichosis is shown in the 
case of a married woman with a mild hypertrichosis who reported that since 
1917 she had passed through two pregnancies and lactation periods during which 
the facial hair growth had remained entirely quiescent; it was now again 
becoming active. is 
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Dr. Frev Wise, New York: Dr. Bechet mentioned the case of a patient being 
successfully treated for pityriasis rubra pilaris with thyroid extract. Dr. Wile 
reports likewise. That does not prove that this disease is due to thyroid dis- 
turbance, but it does suggest that, perhaps, the next twenty patients will be cured 
by the same means. Cases of dermatitis herpetiformis and molluscum fibrosum 
have been described as due to thyroid troubles, and these patients should be sent 
to an endocrine expert who knows what to give and when to give it. 

Dr. Paut E. Becuet, New York: The object of the paper was three fold; 
to summarize what was definitely known of the interrelationship between the 
ductless glands and the skin; to bring forth some discussion from those with 
wider experience in endocrinology; to avoid fanciful and unproved theories. 
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WASHINGTON, D. C. 


During the past six years we have treated a number of patients 
suffering from acne by the modern roentgen-ray technic. One hundred 
and seventy cases have been followed carefully enough to be reported. 
All of these were private patients and all were watched as carefully as 
possible. During the war, Washington had a floating population and 
the result naturally is that we have lost sight of many persons and 
are unable to give the permanent results in these instances. 

Beginning with the year 1900, numerous reports concerning the use 
of the roentgen ray in acne began to appear in the literature; many 
of these references are given by Pusey and Caldwell.” 

At first treatments were given at short intervals according to the 
old divided dose technic. However, within the last six years, thanks 
largely to MacKee’s pioneer work in America, the doses have been 
measured, and hence the intervals between treatments have been 
lengthened. 

TECHNIC OF TREATMENT 

At the beginning we treated our patients every three weeks with 
the following technic: spark gap 714 inches, milliamperage 4, time 
forty-five seconds, focal skin distance 9 inches, no filter. This is three 
fifths of the dosage employed in epilating the scalp for ringworm. 
However, we soon learned that some blondes would show a slight 
erythema after such a treatment, so for the past two years we have 
been using the following technic: spark gap 714 inches, milliamperage 
4, time thirty-five seconds, focal skin distance 9 inches, no filter, doses 


given at intervals of two weeks. 


* Read before the Section on Dermatology and Syphilology at the Seventy- 
Second Annual Session of the American Medical Association, Boston, June, 1921. 

1. Pusey and Caldwell: The Practical Application of the Roentgen Rays 
in Therapeutics and Diagnosis, Ed. 3, Philadelphia, W. B. Saunders & Co., 
1904, p. 367 
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Since adopting this technic we have not had a single case of 
erythema. The facial acne exposures were given to both sides of the 
face and to the forehead. When the temples are affected, exposures 
are given to both of them, care being taken that the angle of incidence 
is 90 degrees from the exposures given to the forehead. The eyes, 
eyebrows and hair are protected with heavy lead rubber. At times 
it is necessary to treat the bridge of the nose and the area between 
the eyebrows. When the back or chest is treated we use the same 
technic, except that the time is increased to forty-five seconds. Because 
of our relapses, which will be discussed later in the paper, we now 
recommend that patients be kept under observation for at least one 
year. While we fully realize that each person is a law unto himself, 
the average course of treatment which we outline is as follows: from 
six to eight treatments at intervals of two weeks, then two to three 
treatments at intervals of three weeks, and then one treatment each 
month or six weeks for the remainder of the year. 

At times we find that the skin becomes very dry from the use 
of the roentgen ray. When this occurs, we recommend a simple 
ointment consisting of 10 grains of sulphur to the ounce of white 
petrolatum or cold cream. 

In addition to the roentgen-ray treatment, the patients are advised 
to live hygienic lives, to keep the bowels open, to eat no chocolate, 


and in many instances to reduce the carbohydrate intake. As a rule, 
we do not find it necessary to express comedones as they usually dry 
up and drop out by the fifth treatment. The results of treatment are 
shown in Table 1, and Table 2 will show how promptly the improve- 


ment took place. 


. 


RELAPSES 

In our series of cases we know of thirty-nine instances in which there 
was a relapse. These have varied in time from two months to eleven 
months after treatment was discontinued. In only three instances 
was the relapse as bad as the original condition. It should always be 
remembered that it is normal for young persons to have two or three 
acne pustules at least once a month. This, of course, is particularly 
frequent about the time of meastruation in women. Some of our 
patients who have complained of relapses have had no more lesions 
than these monthly, even though they had a bad acne when treatment 
was commenced. We have not felt it proper to consider such cases 
as definite relapses, but simply as showing normal physiologic condi- 
tions. Of our patients who did have a relapse, fourteen had a relapse 
after a course of eight or more treatments. 1n the other twenty-five 
cases, the number of treatments received varied from three to six. 
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In view of the facts just mentioned, we feel that a patient should receive 
a full course of treatments as previously outlined. 


FAILURES 

In seven instances we were not successful in producing beneficial 
results. In three of these instances patients discontinued treatment 
after less than five treatments. In two other cases there was some 
temporary: improvement, but the disease could not be held in check 
by the ordinary technic. We have been careful to exclude the cases 
of rosacea, for we have not been nearly so successful in treating this 
condition as we have been in treating true acne vulgaris. 


TABLE 1.—Resutts or TREATMENT OF ACNE VULGARIS BY THE ROENTGEN Ray 








Papulo- 
Results Juvenile Pustular Indurata Back Total 
ee EOP EI COLE Se ae 17 3 20 
Re eee ne acid sta 2 4] 20 4 67 
Cured, bad relapse ............ 3 3 
Cured, mild relapse ........... 3 28 5 36 
Cured, question as to relapse. 2 26 6 3 37 
ENS Saint AxG tase paeces 6 1 7 
INI cd 5 acct, Sed ccd Soa 7 121 35 7 170 


TABLE 2.—NuMBER OF Doses oF ROENTGEN RAY NECESSARY FOR IMPROVEMENT 
or Cure IN CASES OF ACNE VULGARIS 








No. Doses Juvenile Papulopustular I[ndurata Back Total 
1 13 2 21 
2 2 32 10 3 47 
3 4 39 11 5 59 
4 1 22 4 27 
5 5 3 8 
6 1 2 2 
7 2 2 
7 114 36 10 





COMPARISON WITH OTHER METHODS OF TREATMENT 

A large number of our patients who were cured with the roentgen 
ray had failed to respond to the older methods of treatment. In at 
least one half of our cases, we had given the following well-known 
methods of treatment a thorough trial: regulation of diet and bowels; 
thorough use of astringent lotions; plenty of soap and water; expres- 
sion of comedones, and the use of arsenic internally. From our 
experience we are convinced that such a course will not benefit more 
than one third of the cases in which it is tried, unless it be kept up 
for a long period of time. 
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Thirty-eight of our patients had had vaccines used. The majority 
of these report temporary good effect, but no lasting benefit. The 
present fad of using yeast in the diet had failed to work in at least 
thirty instances. Hence we naturally feel that we can obtain better 
and quicker results with the roentgen ray than with any other method. 
That the patients feel the same is evidenced by the fact that at least 
two thirds of our patients are sent in by those who have undergone 
this treatment. 


COMPLICATIONS AND SEQUELAE 


The most serious complications that can follow overdosage in acne 
are telangiectases and atrophy. In four instances patients had telangiec- 
tases as the result of treatment. In one case this was due to a deliberate 
overdose given in an otherwise successful attempt to cure the worst 
case of acne indurata that we have ever seen. In another instance, 
telangiectases occurred over the lips and chin. This patient had received 


previous roentgen-ray treatment, and as a result of our first treatment 
this area became very dry. During all other treatments the area was 
shielded with lead rubber, but nevertheless these unpleasant sequelae 
resulted in about a year. In a third cases a few telangiectases appeared 
on the arms, which had received exposures of from 45 to 50 seconds of 
time each when treated. Ina fourth case a few telangiectases appeared 
on the nose. This last case is particularly interesting because no 
treatment of more than twenty-five seconds was ever given, and yet 
in one or two instances there was a slight reaction. One case which 
showed no telangiectases showed some atrophy. In this instance the 
protecting lead foil slipped so that a double dose was received over a 
limited area on the upper part of the cheek. In one case there 
had been an unpleasant amount of permanent dryness, so that the lines 
at the corner of the mouth were accentuated. Despite this dryness, 
an occasional pustule still appears. 

It is not at all infrequent that, as a result of its becoming dryer 
than is normal, the skin will be easily irritated by wearing apparel, 
or by too frequent use of soap and water. A large number of our 
cases have shown this complication at times, but we have had no diffi- 
culty in controlling it by means of a simple oiftment. 

Freckles frequently appear a few weeks after treatment is begun. 
Some brunettes show a marked temporary pigmentation. This is 
usually of not more than two weeks’ duration; but in one or two 
instances a slight amount of pigmentation around the corner of the 
mouth has persisted from three to four months. 

One of the most serious criticisms that have been made regarding 
the roentgen-ray treatment of acne is that it will produce deeper pits 
owing to the fact that the scar tissue is supposed to be absorbed by 
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the rays. We have watched all of our cases carefully, and it is possible 


that in three instances the pits were deeper than they would otherwise 
have been, but we are not certain that this is true. As a matter of fact 
the amount of treatment given to an acne lesion would not have any 
influence on a hypertrophic scar, and it is rather difficult to see how the 
scar tissue in the acne lesion could be affected. Alopecia will not 
result from this treatment as the hair is always carefully protected. 

A number of patients have felt that roentgen-ray treatment stimu- 
lates the growth of superfluous hair. We do not believe that this is 
possible, for several reasons. First, superfluous hair and acne travel 
hand in hand, both being an abnormal condition of the pilosebaceous 
gland apparatus. Second, the growth of superfluous hair is usually 
most marked directly under the chin, where practically no treatment 
is received. 

Howard Fox? reports highly satisfactory results in forty cases, 
with only two cases which could rightly be called failures. Witherbee 
and Remer * have likewise reported excellent results, stating that they 
have had practically no recurrences. 


CONCLUSIONS 
The use of the roentgen ray in acne is highly satisfactory in the 
majority of instances, the results being quicker and more permanent 
than with any other method of treatment. However, it must always 
be remembered that the roentgen ray can do damage and that we must 
be extremely cautious in order not to give an erythema dose. 


ABSTRACT OF DISCUSSION 

Dr. RicHAarp L. Sutton, Kansas City, Mo.: Dr. Grover Wende told me 
that in a recent conversation with Dr. Coolidge he had been informed by the 
latter that despite all they could do in the matter of standardization, unscreened 
tubes sometimes varied as much as 50 per cent. While we all agree that the 
Coolidge tube is by far the best that can be procured at this time, and while 
it may be safe for experts to treat acne with the roentgen ray as a routine 
method, I hold that the average man had better leave this method of treatment 
alone. Every now and then I see an extremely disastrous result following 
even presumably careful applications. Even when everything is taken into 
consideration, the greatest care and prudence must be exercised if atrophy 
and other unfortunate sequelae are to be avoided. I have found that an 
accompanying focal infection is one of the most common of all causes of 
chronicity in these cases, and that the removal of the focal infection will often 
effect a cure when all other measures fail. 

Dr. Everett S. Lain, Oklahoma City, Okla.: In 1912, Dr. Varney read a 
paper on vaccine treatment of acne. In discussing his paper I had advocated 
roentgenotherapy as a more satisfactory method. I recall the quite severe 


. Fox: J. Cutan. Dis. 35:599 (Sept.) 1917. 
3. Witherbee and Remer: Med. Rec. 99:482 (March 19) 1921. 
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criticism of the roentgen-ray treatment of acne which I started. After having 
used roentgenotherapy for a number of years in the treatment of acne, even 
during the early days of unmeasured dosage, the harmful results were so 
slight as compared with the uniformly good, that I continued this method. 
Especially is this true in the extremely stubborn cases which have resisted 
medicinal and other treatment. During the past few years, since dosage can 
be measured so accurately, any one can master the technic so as not to endanger 
the skin in the treatment of ordinary cases. I use one-half skin or erythema 
dose for the first treatment. I also look after free elimination by all of the 
excretory organs. Focal infections are carefully watched for and removed if 
found. Dr. Sutton called attention to the variation in degree of activation 
from roentgen-ray tubes. Dr. Coolidge declared that 1 mm. of filter largely 
corrected this variation, thereby proving that the difference was mainly due to 
difference in consistency of the glass. 

Dr. Frep Wise, New York: I can look back on eight years’ experience without 
the roentgen ray and to eight years with the measured doses of roentgen rays. 
In my opinion the method is perfectly safe if one knows how to use the 
roentgen ray. The whole question is whether the man is capable of giving 
roentgenotherapy properly. If he is, there will be no trouble. No cases have 
come to our notice in which bad results—telangiectasia around the chin, etc.— 
have occurred following the use of this method. In the opinion of MacKee 
and Remer, who have had an enormous amount of experience, the best dose is 
one-fourth unit, skin distance once a week. The question of how many suc- 
cessive doses should be given is also rather arbitrary. We have had cases in 
which ten or twelve treatments and more were given without bad results. 
These treatments were given many years ago, and the patients have been 
observed for other conditions since that time, without seeing any bad results. 
An examination of the patient in a light room should be made after each 
exposure. Physicians who practice in dark rooms, or receive their patients 
at night time or by electric light, are likely to overlook an area of erythema 
around the eyes. If this area is overlooked, these patients are likely to get 
into trouble from overtreatment. The treatment should not be repeated until 
the erythema has subsided entirely. I wish to corroborate what Dr. Hazen 
said about freckling. This is certainly true in New York, particularly in 
brunettes, and it is exceedingly annoying to the patients, but it is only evanescent. 
One question that frequently comes up is whether to use some external appli- 
cations in conjunction with roentgenotherapy. In cases that are resistant even 
to roentgenotherapy I have tried a mild lotio alba without getting any ill 
effects, and it hastens the cure. With regard to the pitting, that is more or less 
a psychologic matter. Many patients come in with pits due to the acne itself, 
and they are made more prominent by the disappearance of the acne lesions. 
From my experience, roentgenotherapy has no causal effect on this pitting, but 
when you clear up the acne, the pits which were there long before the acne 
was cured are more conspicuous, and the patients are dissatisfied when they 
see these blemishes. 


Dr. Wittiam H. Guy, Pittsburgh: In the treatment of acne vulgaris the 
treatment must be divided between treating the patient himself and treating 
the disease. Dr. Sutton raised the question of uniformity of energy output 
from the Coolidge tube over a certain length of time,-and stated that a 50 
per cent. variation may occur. There may be such theoretic objections, but 
the experience of MacKee and others has shown that there is no such variation. 
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\ large number of scalps have been epilated using the Adamson-Kienbock 
technic and MacKee’s system without a radiometer. The margin of safety 
in this work being 25 per cent., and permanent depilation not being met with, 
it seems to me that from a practical standpoint a 50 per cent. variation does 
not exist. The results obtained in the treatment of acne are necessarily 
dependent on accurate dosage and on never producing an erythema. I agree 
with Dr. Wise that the pits that are seen and so frequently ascribed by patients 
to the roentgen ray can with better grace be credited to the disease itself. 
Many cases of acne respond beautifully, some with pits and some without 
marked pitting. Results vary with the severity of the case. 

Dr. Witt1AM ALLEN Pusey, Chicago: I agree with practically all that has 
been said, although on some details I have my own views. For twenty years 
| have been treating acne with roentgen rays and I consider it the one effective 
method. I divide my cases into two classes: those that I treat with roentgen 
rays and those that I do not. Those that I do not treat I consider so trivial 
as not to make roentgenotherapy necessary. The other cases I treat with 
roentgen rays and know of no other way of getting them under control. 
I do not treat certain cases because I feel they do not warrant this important 
procedure. Because the treatment of acne with roentgen rays is the test of 
one’s capacity to use roentgenotherapy, it should not be undertaken until one is 
sure of himself and of his apparatus. The severe cases I do not undertake to 
cure; that is, to get them to the point where there will never be a trace of 
recurrence. I carry the cases to the point of cleaning up the acne and then I 
let the patient rest, with the idea of continuing the treatment if there is a 
recurrence. I do that because I think we should be extremely careful to avoid 
producing changes in the skin in these cases. Some of the deep-seated, 
indurated acnes that not only last through adolescence but through most of the 
first half of life cannot be controlled in any other way, and those cases | 
treat to the point of eradication. I subscribe to the Einstein theory of 
relativity in regard to the scars. In the badly indurated acne cases there is a 
destruction of the sebaceous glands of the skin by the roentgen rays, causing 
more pitting than would otherwise occur, but such patients do not mind a 
few pits. 

Dr. Howarp Fox, New York: There are only two agents which can per- 
manently cure acne, namely, nature and the roentgen rays. In the case of acne 
of the back we often have to wait many years for nature to effect a cure, 
and here we must rely on the roentgen rays for the cure of the disease. I 
have followed the MacKee technic of giving one fourth skin unit, unfiltered, at 
weekly intervals for a dozen or more weeks. In some patients, particularly 
blonds, with very delicate skin, I think it wise to lessen the danger of an 
erythema by increasing the interval between treatments. In such cases there 
should be an interval of two weeks instead of one after three consecutive 
treatments. Roentgenotherapy has not cured all of my cases, but I consider 
it the best method we possess for the treatment of acne. In the hands of an 
operator who follows the modern measured technic, and who is careful to 
keep his apparatus, particularly the milliamperemeter, in good working order, 
this method is not only effective but also safe. 

Dr. Ernest L. McEwen, Chicago: Regarding the question of pitting in acne 
following the use of the roentgen ray, I can hardly accept the theory that it is 
merely a relative matter. Cases occur in which the pitting after the use of the 
roentgen rays is more than one would expect after other forms of treatment. 
I recall one case of severe acute acne in which there was prompt relief after 
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treatment with the roentgen rays, in which the pitting was so extensive that 
the patient for a time was decidedly threatening in her attitude. I think the 
pitting in pustular acne as a result of roentgen ray treatment is analogous to 
the scarring which occurs in smallpox in that exposure to actinic rays is known 
to increase the degree of pitting and scar formation in the latter disease. 


Dr. L. B. Kiine, New Haven, Conn : There should be no question as to the 
efficiency of this method in the treatment of acne, but a word of warning should 
be sounded. We have found cases of reactivation of tuberculous foci in the 
lungs following roentgenotherapy in the treatment of acne vulgaris. In the 
question of the raying of facial acne vulgaris, I doubt if it would be more than 
a slight thing. The great danger would be in the treatment of acne of the 
chest, where the ray would be placed directly over the process. We have found 
that even a slight exposure increases the tuberculosis, In following this most 
excellent treatment for acne vulgaris we should bear in mind that when a 
patient also has tuberculosis we should be extremely careful in the treatment of 
such cases. I have seen this reactivation occur in five or six instances. We 
have modified our treatment a little and are using not only the roentgen ray 
but actinotherapy and the Kromayer light in combination with roentgenotherapy. 


Dr. Witt1AM ALLEN Pusey, Chicago: Since I began working with roentgeno- 
therapy I have been on the lookout for evidence of activation of many things, 
and particularly of tuberculosis by weak roentgen ray exposures. I am willing 
to admit that activations do occur, but I wish to make my evidence as strong 
as I can that in my experience I have not been able to find any activations, 
although I have had them in mind. In my early experience I treated many 
cases of tuberculosis of the abdomen with small doses of roentgen rays, and 
I never saw anything to suggest that I was making the patients worse. 


Dr. Water J. HiGhMAN, New York: I do not think Dr. Kline’s facts are 
conclusive or convincing. In the first place, we know the result of roentgeno- 
therapy in cutaneous lesions of tuberculous origin, and we cannot suppose for 
a moment that in 100 per cent. of cases of tuberculosis of the chest there could 
have been an activation of the disease through roentgenotherapy any more than 
through the other forms of actinotherapy. Why should the roentgen ray be 
blamed? If there were any scientific foundation for the conclusions reached by 
Dr. Kline, he would be very circumspect in regard to using the roentgen ray 
in diagnosing lesions of the chest or anything else. Think of the intensity of 
the rays used in taking pictures and the activation that would be set up by that 
procedure, which is several times stronger than that used in treating acne. 
For that reason I wish to go on record as stating that personally I do not 
believe the roentgen ray has any deleterious effect on tuberculosis of the chest, 
whether applied on the chest, on the back or on the face. 


Dr. I. L. McGrasson, San Antonio, Texas: In San Antonio we often have 
cases of tuberculosis, and these patients frequently have acne, sometimes pro- 
nounced cases of indurated acne. I have treated many of these cases but 
have never had any report of difficulty arising from roentgenotherapy in 
activating tuberculous lesions in the lungs. Dr. Kline’s point is not well taken, 
nor is it worth while considering, for with a large experience with acne in 
tuberculous patients no results of the kind described by him have obtained in my 
work. It would seem that if his position is correct, tuberculosis experts should 
not use radiography in the diagnosis of that disease. 





dha ince ate ee 


} 
I 
: 
H 
f 


HAZEN-EICHENLAUB—ACNE VULGARIS 679 


Dr. Henry H. Hazen, Washington, D. C.: We have rayed the chests and 
backs of about sixty patients with acne and have no evidence that any of them 
have developed pulmonary tuberculosis. As to the possibility of getting pig- 
mentation of the face in the treatment with roentgen rays, the best thing is 
not to be bound by any hard and fast rule. If you find a patient is becoming 
pigmented, give a little less treatment the next time. I have not had any 
permanent pigmentation in my work, although some patients have carried 
pigment for six months, 











THE INFECTIVE ORIGIN OF ANOGENITAL 
PRURITUS 


JAMES MacFARLANE WINFIELD, M.D. 
BROOKLYN 


The dermatologic textbooks discuss anogenital pruritus under the 
head of general pruritus and, after eliminating such self-evident causes 
as pediculosis, dermatitis or the irritation from ascarides, and such 
speculative causes as urethral vegetations, irritation of the utero-ovarian 
apparatus or some rectal disease, fall back on the time-worn assertion 
that the local disturbance is a symptom of a general neurosis. 

The purpose of this brief communication is to report the results of 
a study of fifty cases of anogenital pruritus occurring in my private 
practice during the past few years. It is hoped that it may help elucidate 
the little understood etiology and treatment of this condition. 


AN ILLUSTRATIVE CASE 


In 1910, I had an especially obstinate case under observation. A 
woman, aged 28, had been troubled with true anogenital pruritus for 
three years. The attack followed immediately after her recovery from 
the birth of her first child. She had consulted many physicians and 
surgeons, and all kinds of remedies had been employed, including 


surgery and the roentgen ray, but, except for temporary relief, the 
disease had persisted. When I first saw her, she presented the typical 
picture of a patient suffering from true pruritus. She was emaciated, 
and showed evidence of loss of sleep and general nervous exhaustion. 
The skin of the anus, perineum and vulva was thickened, macerated, 
white in color, and covered with a sticky exudate; there were numerous 
fissures and scratch marks. Examination of the affected parts did not 
reveal any disease that could be considered causative of the condition ; 
there was no vaginal discharge, no hemorrhoids, no fissures, nor any 
rectal disease discernible. 

After trying many of the local and internal remedies without any 
effect, it occurred to me to make a culture of the exudate. A pure 
culture of the colon bacillus was obtained, a vaccine was made, and 
the patient received an injection of five hundred thousand baccilli under 
the skin of the buttock. Twenty-four hours later she thought that 
she was better. She had had three hours of uninterrupted sleep the 
night before, an experience that she had not had for months. Thinking 
the good effect might be psychic, the vaccine was repeated. After she 
had received five injections varying in strength from 500,000 to 
10,000,000, there was no doubt about the improvement in her condition. 
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She had been able to sleep through the whole night, her appetite had 
returned, and she. had lost the anxious and weary look. The skin 
of the affected parts was beginning to appear normal. The vaccines 
were continued until she had received twelve injections in all. The 
intervals between injections averaged six days. The first 10,000,000 
was followed by a sharp constitutional reaction. The only local treat- 
ment was cleansing with a 5 per cent. boric acid solution and dusting 
with zine stearate. 
OBSERVATIONS OF MURRAY 

Almost simultaneously with my practically accidental discovery Dr. 
Dwight H. Murray, of Syracuse, N. Y., was carrying out a series of 
observations along the same line. His first report was published in 
The Journal of the American Medical Association.’ At first he found 
only the Streptococcus faecalis, but later he reports the presence of the 
colon bacillus. He never made a vaccine from the latter, always using 
one from the streptococcus. In his last report, read before the Section 
on Gastro-Enterology and Procotology, at the sixty-ninth annual 
meeting of the American Medical Association,? he gives the summary 
of eight years of original research work and concludes that “Pruritus 
ani is caused by an infection made by one of the strepticocci group, or 
associated with it. This infection may be the primary, secondary or 
aggravating cause. If it is the secondary or the aggravating cause the 
primary may already have passed away.” 

He has carried out this line of treatment in over a hundred cases, 
and has found the streptococcus in 94 per cent.* The beneficial results 
and cures obtained by the vaccine treatment justify the belief in the 
infective etiology of pruritus of the anus and genitals. 

Murray’s early communications met with considerable skepticism, 
but now many proctologists, after personal experience, have accepted 
his views. 

I have carefully reviewed the subject of pruritus in all of the 
available dermatologic literature of the last decade and I have not 
been able to find a single reference to the possibility of this type of local 
pruritus being of infective origin. 


A REVIEW OF FIFTY CASES 


In reviewing the histories of my fifty cases, I find that a majority 
of the patients, forty in all, had an infection of the skin covering the 


1. Murray, Dwight H.: Pruritus Ani: The probable Cause and an Outline of 
Treatment, J. A. M. A. 67:1913 (Nov. 24) 1913. 

2. Murray, Dwight H.: Etiology and Treatment of Pruritus Ani, J. A. M. A. 
71:1449 (Nov. 2) 1918. 

3. Murray, Dwight H.: Proctologist, St. Louis, 10:217 (Dec.) 1916. 
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affected parts, caused either by the colon bacillus or the Streptococcus 
faecalis or by both together. The history of the young woman cited in 
the foregoing will suffice to illustrate the condition, and for the sake of 
brevity the forty cases will be grouped according to the clinical findings. 
All presented the classical appearance of true pruritus of the anus and 
genitals. Thirty were male and ten were female. In twenty the 
symptoms were severe and had lasted from three to five years. The 
remaining twenty were of moderate severity and had lasted from six 
months to two years. The males were the more severely affected ; in 
only three did the disease involve the scroturh, but in all the perineum 
was diseased. Four of the females had involvement of the labia, and 
in one the disease extended over the mons. None of the women had 
either vaginal discharge or utero-ovarian disease. No patient showed 
evidence of any rectal disease except one woman who had a few 
hemorrhoidal tags. The urine of all was examined several times 
but sugar was never found. 

Two of the males had received roentgen-ray treatment and one had 
been badly burned, but the pruritus had been relieved for only a short 
time. One other had been treated surgically, and the itching had 
returned when the patient had convalesced from the operation. 

In all of the forty cases the colon bacillus was obtained from the 
exudate, and in thirty the Streptococcus faecalis was demonstrated. 
Five of the patients in whom the colon bacillus alone was found were 
treated with a stock vaccine, and the results were as good as when the 
autogenous vaccine was used. The number of injections necessary to 
cause an improvement in the condition averaged about five ; permanent 
relief from itching and improvement in the condition of the skin were 
usually obtained after the patient had received from twelve to fifteen 
injections. The number of organisms given in each dose ranged from 
five hundred thousand to one hundred million. Constitutional reactions 
occurred in ten cases. 


All except six patients have remained well to date. In four of 
the six the pruritus recurred after three morths but improved again 


when treatment was resumed. In the remaining two the recovery from 
the itching lasted for a year and then recurred, and it has persisted 
in a modified degree up to the present time, that is, three months. 

The only external treatment used in these cases was cleansing the 
parts with a mild antiseptic solution and dusting with zinc stearate or 
zinc oxide powder. The patients were instructed to wash the affected 
parts with soap and water after each defecation. 

In the ten remaining cases of the fifty neither the colon bacillus 
nor the Streptococcus faecalis was found. Two women had a severe 
pruritus of the vulva involving the anterior portion of the perineum; 
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both had profuse leukorrheal discharge that had existed for over a year, 
the itching dating from the beginning of the discharge. This leukorrheal 
discharge was found to be strongly acid. Local alkali treatment relieved 
the pruritus, and tonics given internally and gynecologic surgery cured 
both the discharge and the itching. 

The remaining eight patients were all male and the histories of the 
onset and course of the disease were altogether different from those of 
the cases in which the colon bacillus or the streptococcus was found. 
They each stated that the first symptom noticed was a slight irritation 
in the inguinal region, the skin being red, dry and scaly. After a while 
the eruption extended back along the scrotum, perineum and anus. At 
first there was little or no itching but as the disease became more nearly 
chronic this increased until it became intolerable, especially at night. 
On inspection the remains of the inguinal eruption was found. The 
skin over the pruritic areas was thickened, slightly red, and covered 
with a few thin scales. With the exception of one, an obese subject, 
the skin was not macerated or covered with an exudate. In nearly all 
there were fissures and scratch marks, especially on the skin of the 
scrotum. 

Three of the patients had, in addition to the anogenital condition, a 
number of scaly, seborrheic-like patches over the body. 

Cultures were made from the scales and the epidermophyton fungus 
was found. The proper treatment was applied and a speedy cure 
obtained. 

The differential diagnosis between the pruritus caused by the 
bacillus or streptococcus and that caused by the fungus is simple. The 
itching caused by the epidermophyton is secondary to an inguinal der- 
matitis, the skin is neither white nor macerated, and the irritation 
extends backward over the genitals along the perineum to the anus. 
The pruritus caused by the colon bacillus or the streptococcus begins 
to itch at the anus and progresses forward, and the skin is macerated 
and whitish in color. In both types the itching may be equally severe, 
but in the fungus type it is more readily relieved by scratching and 
does not seem to the patient to be as deep-seated. 

If one considers the various remedies that seem to have a good 
effect in pruritus ani, it will be found that they all have some anti- 
parasitic action, as, for instance, silver nitrate, phenol and the roentgen- 
ray, and, one might add, the thorough ante-operative cleansing. All 
this has helped to strengthen the belief that most cases of true ano- 
genital pruritus are of infective origin. 

The reason why the roentgen ray, surgery or antiparasitic remedies 
do not produce a permanent cure is because the resistance and 
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metabolism of the skin is lowered by some cause, and while anti- 
pruritics, the roentgen ray, etc., may produce a temporary relief, nothing 
has been done to raise the resistance of the skin over the affected parts. 


SUMMARY 
In over 90 per cent. of all cases of true anogenital pruritus, either 
the colon bacillus or the Streptococcus faecalis was found on culture. 
In these, 90 per cent. of cures or relief was obtained by treating the 
patients with a vaccine made from these cultures. 
Tineal infection can cause a pruritus of these parts that closely 
resembles true pruritus. 


47 Halsey Street. 








Abstracts from Current Literature 


\ POSSIBLE EXPLANATION OF THE INCREASED INCIDENCE 
AND EARLY ONSET OF NEUROSYPHILIS. A. Reiru Fraser and 
A. G. B. Duncan, Brit. J. Dermat. & Syph. 33:251 (July) 1921. 


In this interesting article Fraser and Duncan call attention to the increase 
of neurosyphilis. They state that since the war there has been a general 
increase of nonsyphilitic nervous disorders and that it is possible there may 
some increase of susceptibility. This does not explain, however, the vast 


be 
of early central nervous system involvement in syphilis since the 


increase 
dawn of the arsphenamin era. 

They call attention to the fact that the treatment of syphilis is now often 
a routine, dominated by pathologic findings and serologic reports, while clin- 
ical acumen, the consideration of the individual case and the fundamental aims 
of chemotherapy are neglected. 

They feel that in the present method of treatment the aim appears to be 
to render the organisms dormant and to allow the patients’ resistance to look 
after itself when required, whereas the real aim of chemotherapy is to stimu- 
late antibody production and to kill the attacking organisms or render them 
dormant. 

In syphilis it is most probable that antibodies are carried to the cerebro- 
spinal fluid axis by the blood stream. Their presence in the cerebrospinal fluid 
is probably accidental, as also is the presence of spirochetes, as they are found 
in the spinal fluid because they happen to be present in the meninges or 
hecause the choroid plexus has become unduly permeable. Thus the intra- 
thecal supply of antibodies is much weaker and more limited than the supply 
available in the general systemic circulation, and to a very considerable extent 
dependent on it. The presence of spirochetes stimulates the mechanism of 
immunity, and antibodies, whatever their nature, are produced. Arsphenamin 
is toxic to the spirochetes, and as they are killed the stimulus of antibody 
production is removed, for arsphenamin does not cause any output of antibodies. 
Unfortunately the drug does not kill all the organisms as a rule, while both 
the arsenic and the diamino radicles are toxic, damage the tissues and lessen 
the power of producing any further supplies of antibody. 

The authors then call attention to the fact that arsenic tends to injure the 
erebrospinal axis, and that it seems likely that an arsenical spirochetocide may 
injure the nerve tissues. Thus, if all the spirochetes are not killed, the dam- 
iged central nervous system may be the weakest site for attack by the survivors. 

The authors then discuss the course of a hypothetic case of syphilis under 
a) no treatment, (b) treatment with mercury and iodid, and (c) modern inten- 
sive treatment. 

The paper, which is to be continued, closes this part with a consideration 
of the occurrence and clinical signs of early neurosyphilis. 


SENEAR, Chicago. 
DERMATITIS HERPETIFORMIS. G. W. Sequeira, Proc. Roy. Soc. 14: 
81 (July) 1921. 


A man, aged 48, who had had dermatitis herpetiformis for eight years and 
who had had the various usual remedies without improvement, had obtained 
comparative relief by taking antimony in connection with arsenic. 


Guy, Pittsburgh. 
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CONTRIBUTION TO THE MICROBIOLOGY OF SYPHILIS. ORIGINAL 
RABBIT SYPHILIS. I. ScHerEscHEWsKy and WERNER Worms, Dermat. 
Ztschr. 33:10, 1921. 


Earlier investigators, notably Arzt and Kerl, have reported the occurrence 
of an original rabbit syphilis, caused by an organism indistinguishable from 
that of human syphilis. Arzt and Kerl found seventy-two, or 26.9 per cent. 
of 853 rabbits affected with this disease. The breeders were certain that the 
animals had never been used for experimentation, nor any other rabbits that 
they may have come in contact with. Arzt, in 1919, found the same disease 
six times among nineteen grown animals of a stock of thirty-five. The source 
of the animals, Innsbruck, had never been previously used for experiments. 
This author was led to believe that he was dealing with an original rabbit 
syphilis. After the work of Kolle and Ritz, who reported that they had a 
strain of syphilis from a human source which had been carried from one 
rabbit to another by coitus for over twelve years and had made over eighty 
animal passages, Arzt considered that he may have been dealing with a rabbit 
syphilis whose ultimate source was human. 

Schereschewsky, in the fall of 1919, received an animal, male rabbit No. 516, 
sent as absolutely normal and investigations later showed that there had been 
no possibility of experimentation. This animal showed a papule on the buttock 
from which spirochetes were demonstrated. These spirochetes were absolutely) 
indistinguishable from Spirochacta pallida. New papules made their appear- 
ance at the base of the penis, on the glans, and the first lesion persisted. 
Normal females showed similar lesions and spirochetes after coitus with this 
male. When rhagades were present, infection was aided as in human syphilis. 
The use of a glass capillary pipet which acted as an inoculation instrument 
and reservoir of material made infection certain. The authors, considering 
themselves fortunate in having a spirochetal genital disease which was sexually 
transmitted, sought to recapitulate the studies on syphilis. Although having a 
high virulence for rabbits, these spirochetes were nonpathogenic for white 
mice, rats, guinea-pigs and a Cynomolgus monkey. The infection in rabbits 
followed an incubation period of from fourteen to twenty-five days. The earliest 
lesion was of maculopapular form and rich in spirochetes. There was no 
swelling of the glands. The lesions persisted a long time, and as long as they 
remained spirochetes were present. Lesions of possible secondary type on the 
snout and keratitis were not conclusive. The young of mating when either 
one or the other partner was diseased did not show evidences of syphilis. In 
one an enlarged spleen and liver gave no spirochetes on examination. Rein- 
fection, superinfection and cross infection with known human spirochetes were 


all possible, but because of the status of immunity in rabbit syphilis, no con- 


clusions can be drawn. The use of a quinin ointment devised by Schereschewsky 
and manufactured by Merck was found protective. 


GoopMAN, New York. 


EPIDERMOLYSIS BULLOSA. H. W. Barper, Proc. Roy. Soc. 14:85 
(Aug.) 1921. 


A boy, aged 9, with a typical epidermolysis bullosa was presented. The 
chief point of interest in connection with the case was that twenty-two mem- 
bers of the family were similarly affected. 

Guy, Pittsburgh. 





ABSTRACTS FROM CURRENT LITERATURE 


SALHYRSIN. Dr. Etster, Ceska dermat. 1:80, 1920. 


Salhyrsin is a new derivative of arsenic and mercury (3 per cent. sali- 
cylate). It comes in 2 c.c. ampules, the daily dose being from 2 to 4 c.c. given 


intramuscularly. 

This new antisyphilitic preparation was tried out on eighty patients in the 
dermatologic clinic of Prague. There were no local or general reactions fol- 
lowing injections. Administration causes little pain. Salhyrsin has only mild 
antisyphilitic properties, but has an excellent tonic effect on syphilitic patients 
and makes a valuable preliminary drug to mercurial treatments. Patients who 
received salhyrsin responded to mercury much more rapidly and stood it well. 
The article gives the clinical course of patients thus treated. 


CrepPELKA, Chicago. 


THERAPY OF HYDROA AESTIVALIS. Cestmir Parana, Ceska dermat. 
2:44, 1920. 


The eruption was localized on typical places and appeared in the form of 
erythema and tubercles. The patient gave the history of profuse menses last- 
ing from seven to ten days. During this period she usually felt better. Physi- 
cal examination revealed incipient tuberculosis. The menstrual history being 
striking, ovarian extract was prescribed, with a surprising effect. The erup- 
tion disappeared in two weeks in spite of sunny days. It returned when the 
extract was omitted, and disappeared again under its use. The extract, how- 


ever, had no effect on her menses. z : 
CrePELKA, Chicago. 


METHOD FOR REMOVAL OF NATURAL AMBOCEPTOR FROM 
HUMAN SERUM. R. L. Kaun, J. Lab. & Clin. Med. 6:218 (Jan.) 1921. 


The method described by Kahn is based on the well-known affinity of sheep 
cells for antisheep amboceptor, and consists of adding packed sheep cells to 
inactivated serum in the proportion of one drop per cubic centimeter of serum, 
and permitting the extraction to take place for ten minutes at room temperature. 


Wauau, Chicago. 


COOLING POWDERS AND SALVES. O. Ryspak, Ceska Dermat. 2:201 
and 234, 1921. 


The author attempts to ascertain by what mechanism the cooling effect of 
inert powders and cooling salves is produced. His experiments show that a 
layer of powder applied to the skin increases the actual evaporating surface 
hy its own volume only two and one-half times at the best, and, therefore. 
is not sufficient to cause a noticeable effect. Microscopic observations of a 
perspiring skin show that the droplets of sweat occupy the openings of sweat 
ducts and that they spread along the papillary ridges, where the evaporation 
takes place. The fields between the skin markings are normally dry. A layer 
of powder applied to the skin attracts the sweat and spreads it over the 
entire skin surface, over areas where evaporation usually does not take place. 

The effectiveness of a cooling powder depends on the amount of moisture 
on the skin; the moister the skin, the greater the cooling effect obtained. 
The composition of the powder also plays a part. The evaporation from a 
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saturated zinc oxid layer is more rapid than from a saturated talcum or starch 
surface. Any indifferent powder can act as a cooling agent if applied in a 
thin layer. Put on heavily, a cooling powder becomes a drying application. 

The effect of cooling salves (classic formulas: lanolin 2 parts, petrolatum 
1 part, water 1 part) is produced by the evaporation of water they contain, 
and is, therefore, effected even on a dry skin, provided the surface be uncovered. 
An addition of some porous, water-conducting substance, such as starch, will 
increase the cooling effect of the ointment considerably. Such substances must 
be added in sufficient amounts (starch 16 per cent. minimum). Tale (non- 
porous) does not increase the rate of evaporation. The addition of tale to 
cooling salves is useless. (Zinc oxid, also nonporous, is the usual ingredient 
of cooling salves for its chemicotherapeutic effect on inflammations and for 
its preservative effect.) Terra silicea, 1 to 3 per cent., which is very porous 
and does not decompose, constitutes an ideal ingredient of cooling salves. 


SpInKA, St. Louis. 


EXTRAGENITAL PRIMARY INFECTIONS DURING THE YEARS 
OF THE WAR, 1914-1918, WITH SPECIAL CONSIDERATION 
OF TONSILLAR PRIMARY INFECTIONS. Meyer, Dermat. Wehschr. 
72:153 (Feb. 25) 1921. 


The author has gained the impression from the admissions into the hospital 
of St. George at Harburg that there was an appreciable increase in the number 
of extragenital infections during the years of the war out of proportion to the 
augmentation of syphilis in general. Extragenital lesions were relatively more 
frequent in women than in men. Cohabitation by mouth was an infrequent 
cause of oral syphilis. The infection usuaily was acquired through kissing, from 


food utensils or the use of wind instruments. 

The paper first describes the common forms of extragenital primary infec- 
tions and then emphasizes the frequently overlooked tonsillar primary infections. 
Chancre of the lip is usually characteristic —— a small round, slightly raised, flat 
erosion on the inner half of the mucosa, appreciably firm on palpation and often 
covered with a crust. Frequently there is a round or oval hard swelling, with 
raised edges. The center may be crateriform and the floor lardaceous or bloody. 
There is an indolent swelling of the regional lymph glands. Chancres of the 
tongue resemble those of the glans penis. as either a slightly raised swelling 
or with tissue destruction forming a sharply circumscribed swelling with a 
hard base. Tonsillar primary lesions are often erosions with light, grayish- 
blue shimmering coatings. Thes: have lacquer-colored edges and may show 
slight tissue destruction. It is essential to distinguish these lesions from Plaut- 
Vincent’s angina and diphtheria. Tuberculous cervical adenitis and malignant 
tumors are easily distinguishable from these lesions. Dark-field examination 
and gland puncture should be done in all suspicious cases. Finger chancres 
are often overlooked in their early stages and treated by surgical measures 
until the secondary areola appears. 

Anpbrews, New York. 


SYPHILIS OF HIDDEN ORIGIN, FIRST MANIFESTED BY LYMPH 
NODE INVOLVEMENT (SYPHILIS A BOUBON D’EMBLEE). 
Avupry and Cuatetier, Ann. de dermat. et syph. 7:304 (July) 1921. 


Five cases are reported: (1) an insignificant erosion of the penis, accom- 
panied by a suppurating polyadenitis, whose syphilitic nature was only revealed 
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by the Wassermann reaction, (2) a typical erosive balanitis accompanied by 
suppurating polyadenitis and a positive Wassermann reaction, and (3) three 
cases of suppurating polyadenitis without any appreciable portal of entry, 
whose nature was ascertained only through the Wassermann reaction. 

In the discussion various possibilities are considered, the authors con- 
cluding that certain cases of syphilis do not begin with a macroscopic chancre : 
1. Some follow a direct inoculation of the blood stream (as in experimental 
syphilis, the congenital affection, or the introduction of spirochetes by a needle- 
jab). 2. Spirochetes may be absorbed from a lesion caused by some other 
infection, not syphilitic. 3. Much more frequently the chancre is microscopic 
and therefore overlooked. An intense reaction of the satellite lymph nodes 


seems to be characteristic. : ; 
ParkHurstT, New York. 


CONTRIBUTION TO THE STUDY OF PARAPSORIASIS. L. Martinotti, 
Gior. ital. d. mal. ven. 57:205 (June) 1921. 


The author outlines the history of parapsoriasis from the early publica- 
tions of Unna, Santi and Pollitzer in 1890 on ‘Parakeratosis Variegata,” those 
of Jadassohn on “Dermatitis Psoriasiformis Nodularis” in 1894, those of 
srocq in 1897 on “Erythrodérmie Psoriasiforme en plaques disseminées” and 
the more recent contributions of Colcott Fox, MacLeod, Juliusberg and Crocker. 
srocq united under the term “Parapsoriasis” all the different clinical types 
described, and this denomination has been generally accepted. 

The group of parapsoriasis is formed by a number of dermatoses of chronic 
evolution, characterized by slight subjective symptoms, by the presence of 
macules or patches of pink to red color with a pityriasic desquamation and the 
absence of constitutional symptoms. Histologically there is edema of the rete, 
thinning of the corneus layer and atrophy of the granular layer; in the 
corium, flattening of the papillae, dilatation of the blood vessels and perivas- 
cular infiltration of round cells. 

There are three varieties of parapsoriasis according to Brocq: (1) para- 
psoriasis en gouttes, identical with exanthema lichenoides  psoriasiformis 
(Jadassohn) and _ pityriasis lichenoides chronica (Juliusberg); (2) para- 
psoriasis lichenoides, identical with parakeratosis variegata (Unna) and 
lichen variegatus (Crocker); (3) parapsoriasis en plaques, identical with 
xanthoerythrodermia perstans (Crocker) and erythrodérmie pytiriasique en 
plaques disseminées (Brocq). 

The author reports six cases of parapsoriasis of the different types. He 
criticizes the classification of Brocq and concludes that it does not include all 
the cases; that there are many intermediate clinical conditions that cannot 
he placed in any of the three types, and that many cases beginning as a 
definite clinical variety, may change later in the course of the disease and 
present a different eruptive form. He thinks with Riecke that it is better to 
place under the name “Parapsoriasis” or “Paralichen” or “Erythrodermia 
squamosa, maculosa and papulo-maculosa,” the following three types that seem 
to include all the cases published up to the present: first type, erythrodérmie 
pityriasique en plaques disseminées (Brocq), parapsoriasis en plaques (Blocq). 
pityriasis maculosa chronica (Rasch), erythrodermia maculosa _perstans 
chronica (Riecke), erythro-atrophodermia perstans en plaques (Pernet), 
erythrodermia maculosquamosa perstans (Galloway), erythroderma squamosum 
(Ravogli), xantho-erythrodermia perstans (Crocker). This type might be 
called “Brocq’s Disease.” Second type, dermatitis psoriasiformis nodularis 
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(Jadassohn), exanthema_ psoriasiformis lichenoides (Neisser), pityriasis 
lichenoides chronica (Juliusberg). This type might be called “Jadassohn’s 
Disease.” Third type, parakeratosis variegata (Unna, Santi and Pollitzer), 
lichen variegatus (Crocker). This type might be called “Unna-Santi-Pol- 
litzer’s Disease.” 

The article is illustrated with fourteen clinical photographs and four photo- 
micrographs. The bibliography is extensive. Sa 
— a Parpo-CAastTEL_o, Havana. 
CLINICAL LECTURES ON DERMATOLOGY. ECZEMA AND DER- 

MATITIS. P. G. Unna, Dermat. Wehnschr. 72:233 (March 26) 1921. 


Eczema was originally an expression for furunculosis among the Greeks. 
This usage persisted to modern times until Willan (1789-1808) separated a 
small, concise group of dermatoses, characterized by densely grouped, num- 
berless small vesicles on an inflamed surface, etiologically distinguished 
because acutely produced by certain irritants like turpentine or sunlight, which 
disappeared with the removal of the irritant. To this group Willan trans- 
ferred the ancient name eczema. 

This nomenclature was adopted in Paris by Rayer. A remarkable mis- 
understanding occurred in these prebacterial times, probably due to Rayer’s 
unfamiliarity with English. He understood Willan’s vesicular eczema as the 
acute beginning of an altogether different chronic skin disease, which Willan 
had placed in his group of impetigo and prurigo. This formed a chronic poly- 
morphous disease in which vesicles were less frequent than scales and crusts. 
This present conception of eczema must be separated from the artificially 
created vesicular dermatitis of Willan. The eruptions grouped by Willan 
under the name eczema have nothing to do with Rayer’s eczema, but may 
occasionally appear on eczematous surfaces after the use of irritating appli- 
cations. Eczema may appear during the course of a dermatitis due to the 
entrance of eczema organisms through the injured epidermis. Such antecedent 


dermatoses are important in the correct conception of many face, hand and 
occupational eczemas and for their therapy. 


Anprews, New York. 


DOSAGE MEASUREMENT. CORRESPONDENCE. Joun Remer and 
WittiaAm D. Wiruerser, Am. J. Roentgenol. 8:417, 1921. 


In reply to Shearer’s criticism, the writers wish to state that their for- 
mulas and methods of determination of roentgen-ray dosage were based on 
Holzknecht radiometer readings and clinical manifestations on the human skin, 
also on nearly four years of actual operation in both clinical and private prac- 


tice with standard apparatus. Their modification of the radiographic formula 
MAx V2 T 
Dx D ; 
doubling the spark gap without changing the other factors gave double the 
dose as indicated by the radiometer scale. This was clinically verified. They 
_MA x SpGp x T 
é f : ‘ : DxD 
They also found that when a filter of aluminum was interposed, it only 
required twice the time to produce the same Holzknecht reading at full dis- 
tance as that at half distance. This was also verified by clinical experiment. 


was determined by a series of readings in which they found that 


therefore adopted the following formula for unfiltered therapy : 


It seemed then that determinations of filtered roentgen-ray dosage based on 
the same law of distance as in unfiltered dosage would involve disregarding 
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entirely the clinical manifestations of the skin and would ultimately lead to 
permanent disfigurement, telangiectasis, keratosis and epitheliomatous degen- 
eration of the exposed skin. Unless some method is devised whereby the law 
of light and distance and the clinical manifestations of the human skin in 
filtered therapy coincide, the writers can see no reason why a law of physics 
should form the sole basis of determining dosage. 

GoopMAN, New York. 


X-RAY TREATMENT OF SKIN TUBERCULOSIS. K. Gawatowsk1, 
Ceska Dermat. 2:225. 


This paper, written for the Scientific Society for the Fight Against Tuber- 
culosis, reviews and discusses the theories regarding the biologic effect of 
roentgen rays on the pathologic tissues, particularly the tuberculous. The 
author arrives at the conclusion that the view maintaining that healing in 
skin tuberculosis under irradiation is effected by an increase in the cellular 
formation of antibodies is as well substantiated as the theory of disintegra- 
tion of pathologic tissue and overgrowth of normal connective tissue. Neither 
view, however, explains the resistance to irradiation of lupus vulgaris involuted 
to the stage of lupus planus. 

Discussing the dosage used in the treatment of skin tuberculosis, the author 
compares the varied technics used by the different authorities. It is certain 
that a superficial epilating dose is strong enough to destroy the tubercle. 
Meyer alone uses the full epilating dose, others favor half the strength or 
slightly more. As the question of cellular immunity in tuberculosis is not 
definitely settled and it is not known yet which cells form the antibodies in 
tuberculosis, it is important to avoid doses that would decrease the vitality 
of the skin. At the Clinic of Prague with its comparatively limited facilities 
for a large number of patients, roentgen-ray treatments are in many cases 
combined with phototherapy. Finsen treatment is used on almost all face 
cases. The author reports good results in affections of the mucous mem- 
branes. To save time he uses small doses and thinner filters. 


SpiInKA, St. Louis. 


ON THE RAVAGE OF CONGENITAL SYPHILIS AND ITS PRE- 
VENTION. S. Hara, Internat. J. Pub. Health 2:354 (July-August) 1921. 


Hata noted that 40 per cent. of married women who had positive blood 
Wassermann reactions were sterile, while 60 per cent. had been impregnated. 
In all instances, the women had been married for three years or longer. He 
thinks that the percentage of sterility would be higher if all married women 
were subjected to the Wassermann test. 

The following suggestions are offered for dealing with the prevention of 
congenital syphilis : 

“1. To institute a propaganda pointing out the personal and social ravages 
of congenital syphilis and also the possibility, of transmission of syphilis by 
women showing a positive Wassermann who may be quite unaware of having 
syphilis. . 

“2. To disseminate, more strenuously, information about congenital syphilis 
among midwives and to teach them that if there is the least apprehension of 
syphilis in a pregnant woman or her husband, or if a pregnant woman has 
previously given birth to a premature fetus, they should advise her to undergo 
the blood test. 
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“3. If a pregnant woman should show a positive Wassermann, she should 
be given antisyphilitic treatment without loss of time, should her environ- 


ment permit. 
“4. The new-born baby of a syphilitic woman should have its blood examined 


and, if a positive Wassermann is found, proper antisyphilitic treatment should 
be given and the baby put under long continued observation. 

“5. If either one of a married couple should have syphilis the other’s blood 
should also be examined.” 

In addition, public opinion should be molded so that all engaged women 


would submit to a Wassermann test. 
MicHaeL, Houston, Texas. 


PSORIASIS PUSTULOSA. Rosert ScHAEFER, Dermat. Ztschr. 33:49, 1921. 


Schaefer adds a third case to those reported by V. Zumbusch and Koenigs- 
beck. Although abscesses are recognized in the histologic study of psoriasis. 
it is rare indeed to have pustules appear macroscopically. Schaefer’s patient 
had the disease for ten years. There was recurrence of grouped pustules, 
which became confluent, and after bursting left a crust. When this was 
removed, scales were present and on manipulation minute bleeding points were 
visible. The pustular process was superficially in the epidermis, and there 
was an associated parakeratosis and hyperkeratosis. The diagnosis of pustular 
psoriasis was made. Later the patient returned with lesions of ordinary 
psoriasis for the first time while under observation. 


GoopMAN, New York. 


CONTRIBUTION TO THE STUDY OF THE ETIOLOGY OF IMPETIGO 
HERPETIFORMIS. J. Capperyi, Gior, ital. d. mal. ven. 57:187 (June) 
1921. 


The author reports a case of impetigo herpetiformis in a pregnant woman. 
The disease appeared in the sixth month of pregnancy in the form of a pus- 
tular eruption involving the axillae, the chest, the groins and the adjacent 
parts of the thighs. Some dark, moist, vegetating lesions could be seen in 
the axillary folds, resembling the lesions of acanthosis nigricans. Fever and 
considerable general disturbance were present. During the seventh month 
the patient gave birth to an apparently normal child, who died shortly after. 
Four months later the patient was discharged from the hospital as cured. 
After two years she became pregnant again, and the eruption appeared dur- 
ing the sixth month of pregnancy as before, with a high temperature and con- 
siderable general derahgement. During the seventh month, after a premature 
childbirth, the patient began to improve and was soon discharged in good con- 
dition. Numerous examinations made by the author have led him to believe 
that impetigo herpetiformis is a well defined clinical entity, entirely different 
from herpes gestationis and dermatitis herpetiformis of Duhring. Staphylo- 
coccus pyogenes aureus was recovered in pure cultures from the lesions. Bio- 
logic tests showed the existence of increased thyroid and suprarenal secretions. 
He concludes that the disease is caused by an infectious and toxic agent due to 


or closely connected with pregnancy. F . 
Parpo-CastTeL_o, Havana. 


CLINICAL LECTURES ON DERMATOLOGY. EPIDERMATITIS. P. G. 
Unna, Dermat. Wehnschr. 72:217 (March 19) 1921. 


The conception of inflammation dates back to ancient history and resolves 
itself into a complex of the four related symptoms: redness, heat, swelling 
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and pain. The fundamental idea of an epidermatitis, however, is still uncer- 
tain among physicians. The symptoms are redness, vesiculation and crust 


formation. 
The inadequate theory of Cohnheim that inflammation consists of a sudden 


increased permeability of the blood vessel walls, a dilatation of the vessels 
and a slowing of the blood stream with a migration of leukocytes into the 
neighboring tissues, is but vaguely applicable to epidermatitis, of which impetigo 
of Bockhart is an example. The picture is a drop of pus evolving with uncanny 
suddenness between the horny and prickle cell layers far distant from blood 
vessels. 

Chemotaxis, discovered by Pfeffer and elaborated by Leber, explains dis- 
tant effects on the basis of chemical affinity between the irritant and the ves- 
sel contents. The slowing of the blood stream, congestion and dilatation of 
vessels is secondary to this externally applied force. The stream of “wander- 
ing” leukocytes has a definite direction and limited scope. Inflammation of 
the epidermis was first favorably explained by chemotaxis. This applies also 
to avascular parts, such as the follicles, sebaceous and coil glands. 

Inflammations of the derma and subcutis, as exemplified by erysipelas, may 
depend for explanation on either or both of these doctrines. 


Anpbrews, New York. 


ECZEMA IN THE BREAST-FED BABY AND PROTEIN SENSITIZA- 
TION. E. S. O’Keere, Boston M. & S. J. 185:194 (Aug. 18) 1921. 


O'Keefe reports forty-one consecutive cases of infantile eczema, which were 
exclusively breast fed. These cases were treated in a subclinic of the Chil- 
dren’s Medical Department of the Massachusetts General Hospital in con- 
junction with local treatment given by the dermatologic department. Skin 
tests were made on all cases and 61 per cent. showed positive reaction to 
one or more proteins used. Forty-one per cent. showed positive reaction to 
egg protein, and 39 per cent. to cow’s milk protein. No sensitized case failed 
to show a positive response to either egg or milk protein. 

He suggests that sensitization has occurred, apparently through foreign 
proteins ingested in the breast milk. 

There was apparent cure in about 40 per cent. of these cases, and definite 
improvement in about 20 per cent. more of the cases has followed the omission 
or limitation in the maternal diet of one or more food proteins to which the 


infant is sensitive. " B 
ANE, oston., 


PATHOGENESIS OF LIVEDO RACEMOSA AND ALLIED CONDI- 
TIONS. L. Hess and W. Keri. Dermat. Ztschr. 33:125, 1921. 


The authors review the condition of cutis mammorata and add the disease 
described by Ehrmann and designated as livedo racemosa. The latter condition 
is not ordinary livedo because it has the coloration reversed; the spots are 
livid and the surroundings white, and the spots are not influenced by treatment 
or by warmth. They have seen eight examples of this disease. Abnormalities 
of internal organs could be demonstrated in each of the patients, but no 
abnormality was constant. The patients were of the nervous type, with skin, 
even in the male patients, that reminded one of the female skin. Histologic 
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studies in four cases failed to reveal any abnormality of the vessels, either 
arteries or veins, nor any infiltration of sufficient mass to hinder the circulation, 
No etiologic factor could be determined by the histology. 


GoopMAN, New York. 


SOME REMARKS ON THE DIAGNOSIS AND TREATMENT OF 
CONGENITAL SYPHILIS. Marsuatt, Brit. J. Child. Dis. 208-210: 
57 (April-June) 1921. 


The author sees an apparent increase in visceral and nervous syphilis. He 
considers as the most important early diagnostic signs: desquamative eruptions 
on the palms and soles, enlargement of the liver and spleen, epiphysitis, fis- 
sures about the mouth and orchitis. 

Among the many alleged dental manifestations of syphilis, Hutchinson's 
notching is said to be the only absolutely diagnostic sign. Interstitial keratitis 
is mentioned, its prognosis depending on the presence or absence of concomitant 
choroiditis. The characteristic syphilitic deafness, due to hyperplastic laby- 
rinthitis, is usually bilateral. Considering syphilis of the bones, the author 
mentions epiphysitis and the resultant “syphilitic pseudo-paralysis,” also 
dactylitis, with points of differentiation from the tuberculous form. He lays 
great stress on the value of the therapeutic test in diagnosing bone syphilis. 
The presence of syphilis paves the way for tuberculosis. In visceral syphilis, 
so often difficult to diagnose, Marshall recommends the therapeutic test. He 
considers the effect of the disease on the endocrine glands, and by way of 
treatment he advises the combination of opotherapy with the usual arsphena- 
min and mercury. The involvement of the nervous system is discussed, and 
finally the matter of acquired syphilis in children. 

Treatment, antenatal and postnatal, is outlined. The author prefers the 
method of intramuscular administration in giving arsenicals. After thorough 
treatment, the persistence of a positive Wassermann reaction should cause 


no alarm. : " 
ParkuHurst, New York. 


QUANTITATIVE ESTIMATION OF THE TOTAL PROTEIN IN THE 
CEREBROSPINAL FLUID. J. B. Aver and H. E. Foster, J. A. M. A. 
77: 365 (July 30) 1921. 


Realizing the value of quantitative protein estimations of the cerebrospinal 
fluid, the authors sought the aid of Dr. Denis, who devised a colorimetric 
method which they have used to determine the protein content in various dis- 
eases of the central nervous system. (A preliminary report giving the technic 
of the method was published in Arch. Int. Med. 36:436 [Oct.] 1920.) They 
believe that any total protein quantitation above 40 mg. per hundred cubic 
centimeters is pathologic. 

In studying cerebrospinal fluid of patients under treatment for neurosyphilis, 
it was noted that protein begins to fall early in all forms except paresis; in 
the latter it may even increase, although the cell count is dropping. 

They give a table with appended comments of their findings in various dis- 
eases of the cerebrospinal system. Total protein estimation is of particular 
value because it gives results in more certain and intelligent form, renders 
more significant slighter degrees of abnormality and thus makes diagnosis 


more acute. 
MicHAEL, Houston, Texas. 
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EXPERIMENTAL INVESTIGATION CONCERNING THE MOVEMENT 
OF SKIN PIGMENT. Hernz Meyer, Dermat. Ztschr. 32:348 (April) 
1921. 

Several factors are probably at work in regulating the epidermal pigment. 
The greatest portion of the pigment is carried off by the horny layer, which 
in hundreds of sections studied was seen to be carrying off great masses of 
pigment as the layer is lifted off. The second route for passage of the 
pigment from the epidermis is by way of the lymphatics. Evidence cannot be 
brought forth in as much volume for this way as for the other because of the 
technical difficulties in section cutting. The glands are filled with pigment. 
Since no thought has been advanced that the nodes prepare pigment this must 
have been brought to the nodes. One cannot be certain that the cells of the 
cutis have any part in forming pigment. The numbers of cells from the 
cutis laden with pigment is very small, and in many preparations no such cells 
were found. Such cells may also be carriers of pigment and not formers of 
it. The question could not be decided by the investigations of the author. 


GoopMAN, New York. 


METABOLISM IN PELLAGRA: A STUDY OF THE URINE. M. X. 
SuLtivaAN, R. E. Stanton and P. R. Dawson, Arch. Int. Med. 27:387 
(April) 1921. 

The results of these investigations at the United States Pellagra Hospital 
are as follows: Mineral metabolism was abnormal, especially in the active 
state although the diet was abundant. An increased putrefaction in the intes- 
tines was noted, and about 50 per cent. of the patients showed kidney change 
by the presence of albumin and casts, although such a change may not occur 
even in marked cases. 

A low total nitrogen and ordinary urinary ingredients were found, as 
well as a low urea which occurred even in some cases in which the total 
amount of nitrogen was fair. 

Ammonia nitrogen and undetermined nitrogen were increased; uric acid 
and creatinin were low, while the utilization of protein was subnormal. 

After at least a month of curative diet, the urinary ingredients gradually 
approached normal, and the writers agree that there are at least two types 
of pellagra: (1) that in which marked skin symptoms and little physical 
degeneration occur and (2) that exhibiting the reverse. The latter type showed 


greater abnormalities in urinary findings. ; 
Jamieson, Detroit. 


CARCINOMA CUTIS IN ANTHRACENE WORKERS. W. J. O'Donovan, 
Proc. Roy. Soc. 14:73 (June) 1921. 


A man, aged 62, who for three years had been working unloading sacks 
of anthracene cake developed an irregular, circular, raised, flat tumor with 
over-hanging edges and an ulcerated granular, slightly scabbed surface, on 
the back of his right wrist. The growth was of six months’ duration. It 
began as a small black topped wart which was repeatedly injured by bump- 
ing against the top of a tub. Microscopically the lesion was a squamous- 
cell carcinoma. Anthracene cake is a green moist amorphous powder contain- 
ing 40 per cent. of anthracene (Ci Hw) and smelling strongly of cresols. 
Anthracene is one of the higher boiling portions of the distillate from coal tar. 
Three similar cases, which are reportable, had been seen during the past year. 


Guy, Pittsburgh. 
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SCLERODERMA IN BANDS WITH MULTIPLE PIGMENTED SPOTS. 
G. Turprerce and Rasvut, Bull. Soc. frang. de dermat. et syph. 5:174, 1921. 


In 1914, after a nervous shock, a girl of 10 years noticed the appearance of 
brownish spots in her skin, which soon faded, only to reappear after another 
shock in 1917. These spots had persisted, involving the left side of the neck, 
the dorsolumbar part of the back and each flank. The patch on the neck con- 
sisted of numerous pale, thickened macules on a deeply brownish base; the 
lesions of the back and flanks showed no thickening, but they were pigmented. 

Unlike most scleroderma plaques, these were sharply circumscribed. Unlike 
the usual scleroderma in bands, the patch in the lower dorsal region was 


asymmetrical, with no metameric distribution. 
ParkKHurst, New York. 


CONTRIBUTION TO ANATOMY AND BIOLOGY OF THE SKIN. 
FURTHER STUDY OF RONGALIT WHITE STAINS OF SKIN 
NERVES. Wa ter Friesors, Dermat. Ztschr. 32:267 (April) 1921. 


In a former contribution, Frieboes commented on the technical considera- 
tions of his study. The question is whether the nerve endings are free in the 
intercellular spaces or not, or whether they are enclosed in an accompanying 
investing membrane. He investigated the cornea, and several photomicro- 
graphs are published which show the nerve endings enclosed. From all his 
investigations Frieboes concludes that all nerves, even the finest, are surrounded 


by protoplasmic membranes. , 
GoopMAN, New York. 


ULCEROVEGETATING ANAL TUBERCULOSIS. G. TuHrpterce and Rasvut, 
Bull. Soc. frang. de dermat. et syph. 5:173, 1921. 


A woman, aged 26, with a negative history, had had anal ulcerations 


for seven months. On examination there was found an ulcerating, verrucous, 
typically tuberculous patch, 9 or 10 cm. long and 4 or 5 cm. in width, extend 
ing nearly to the vulva. Digital examination showed that the lower 3 or 4 cm. 
of the rectal wall was also involved. There was no sign of intestinal tuber- 
culosis, but the right pulmonary apex was affected, so that the anal lesion 
was not considered primary. 

The patient also presented a pigmentary syphilid of the neck, and her 


Wassermann reaction was positive. : 
ParKuHurst, New York. 


SOME REMARKS ON THE DEVELOPMENT OF THE LEISHMAN- 
DONOVAN BODIES. J. E. R. McDonaacu, Brit. J. Dermat. & Syph. 
33:182 (May) 1921. 


McDonagh, investigating the parasites in several cases of Aleppo button. 
finds certain variations in the Leishman-Donovan bodies which lead him to 
believe that he has found an asexual cycle of a coccidial protozoon. If his 
surmise is correct, he feels that the Leishman-Donovan bodies can be described 
as the adult or mature form of an asexually reproduced protozoon, which 
could suitably be called Leukocytozoon leishmania. 


SENEAR, Chicago. 


ULCERATING EPITHELIOMA OF THE BREAST IN A MAN, WITH 
DERMOHYPODERMIC NODULES IN ITS VICINITY. G. Tuusterce 
and Hurnacet, Bull. Soc. fran¢g. de dermat. et syph. 5:171, 1921. 
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A glandular carcinoma of the left breast, in a man of 50 years, at first 
treated as syphilitic, had become extensive, involving the entire breast. A 
biopsy confirmed the diagnosis too late for surgical aid. These lesions, so 
unusual in men, are said to be very malignant when attacking this sex. 


. ParKHurstT, New York. 


LICHEN SPINULOSUS WITH FOLLICULITIS DECALVANS. E. G. 
GRAHAM LurttLe, Proc. Roy. Soc. 14:67 (June) 1921. 


A woman who had been under observation by different members of the 
section for several years presented an atrophic folliculitis of the scalp and a 
typical eruption of lichen spinulosus, the latter being particularly well marked 
as an exaggerated keratotic mass on the skin behind the right ear. The 
patient also had lesions on the tongue and buccal mucosa, which were vari- 
ously diagnosed as leukoplakia and lichen planus. Dr. Little thought that 
lichen planus might be the explanation of all three conditions. 


Guy, Pittsburgh. 


ULCERATING LUPUS TREATED BY BENZYL-CINNAMIC ETHER 
(JACOBSON). A. Tzanck, Bull. Soc. frang. de dermat. et syph. 5:170, 1921. 


This remedy, used in pulmonary tuberculosis, was administered to a young 
man with a stubborn tuberculous ulceration of the hand of sixteen years’ dura- 
tion. After fifteen daily injections of 2 c.c. each, an oily suspension being 
used, there was immediate marked improvement in the appearance of the 
lesion, and the hand could be exercised with greater ease. 


ParKuHwrstT, New York. 


\ NOTE ON THE BEST METHOD OF OBTAINING PRECIPITATING 
ANTISERA. ‘W. D. SuTHERLAND and Rar G. C. Mitra BAHEADUR, Indian 
J. M. Res. 7:669 (April) 1920. 


Sutherland and Baheadur come to the conclusion that the two-dose method 
of producing antiserums gives practically the same result as the three-dose 
method. They have discontinued the use of intraperitoneal injections, using 
the intravenous route alone, which they believe to be more efficacious. 


GUTIERREZ, Manila. 


MELANO-EPITHELIOMA OF THE PALATE. G. B. New and F. K. 
HaNnseEL, J. A. M. A. 77:19 (July 2) 1921. 


The authors give a, general survey of the subject and report a case. In 
a thorough review of the literature they have been able to collect only twenty- 
four cases of primary melano-epithelioma of the palate. 

Their patient, a farmer, aged 62, presented a pedunculated tumor arising 
from the posterior margin of the hard palate. It was mottled with bluish-green, 
pink, and black areas, and was very vascular, bleeding easily on manipulation. 
Clinical and microscopic examination showed it to be a primary melano- 
epithelioma. 

It was treated by thorough cauterization followed by radium and roentgen- 
ray applications to the site of growth and to the neighboring lymphatics. 

When seen some fifteen months later, the growth was still active and 
nearby lymphatics were involved. 


MicuHaet, Houston, Texas. 
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SYPHILIS OF THE TRACHEA AND BRONCHI. P. M. Stimson, Am. J. 
Med. Sc. 161:740 (May) 1921. 


Symptoms of involvement of the trachea and bronchi are given as cough 
with dyspnea or sometimes a small amount of sputum or hemorrhage. A 
Wassermann test or bronchoscopic examination may be necessary for diagnosis. 


A report of three cases is given. . 
JAMIESON, Detroit. 


A CASE OF DERMATITIS PALPEBRALIS LICHENOIDES. F. Yano, 
Deutsch. med. Wchnschr, 47:652 (June) 1921. 


The author believes that the disease is due to autointoxication from the 
bowels. No improvement was seen in spite of every possible therapeutic 
measure. 


AHLSWEDE, Hamburg. 


FIXED LUPUS ERYTHEMATOSUS OF THE ENTIRE FACE, SCALP. 
FOREARMS, HANDS AND THIGH. J. Roeperer and A. Lix, Bull. 
Soc. frang. de dermat. et syph. 4: R. S. 23, 1921. 


A woman of 26 years, previously well, first noticed the lesions on her 
face and thigh in 1916, and two years later, when she became pregnant, it 
spread and involved the scalp, forearms and hands. The lesions had persisted, 
and were typical of lupus erythematosus, showing some atrophy. Under the 
influence of various local applications they were disappearing. 


PAaRKHurRST, New York. 


SYRINGOCYSTOMA. Paurrier, Bull. Soc. frang. de dermat. et syph. 4: 
R. S. 27, 1921. 


A man of 34 years, under treatment for pyloric gumma, presented many 
of these little cutaneous tumors extending over the entire chest. Their appear- 
ance was typical, both macroscopically and histologically. They are considered 


congenital sudoriparous malformations. r : 
ParkHurst, New York. 


CHOLESTEROL IN CEREBROSPINAL FLUID. A. Levinson, L. L 
LANDENBERGER and K. M. Howeit, Am. J. M. Sc. 161:561 (April) 1921. 


Spinal fluids which were positive to the Wassermann and Lange reactions 
contained no cholesterol in appreciable amounts, and the same is true of nor- 
mal fluid, which is cholesterol-free or contains a very small trace. Other 
pathologic conditions, however, such as hemorrhage of the brain, brain tumor. 
brain abscess and meningitis, showed quantities of cholesterol varying from a 
trace to a high content. They believe the cholesterol content depends wholly 
or partially on the permeability of the meninges. 


JAMIESON, Detroit. 


EPILEPSY AND LATE HEREDITARY SYPHILIS. R. Orreca, Prensa 
med. Argentina 7:258 (March) 1921. 
Syphilis may be the direct cause of epilepsy, as pointed out long ago by 
Fournier. Ortega reports two cases of true epilepsy cured by specific therapy 
(mercury and neo-arsphenamin). In both cases the Wassermann test was 
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negative. In the first case the patient had epileptic fits every five or eight days; 
after eight injections of arsphenamin he was entirely cured, and the attacks 
have not returned. The author thinks that many cases of epilepsy should be 
treated as syphilitic, regardless of the Wassermann reaction, although he admits 
that not all cases of epilepsy are due to syphilis. 

Parpo-CAsTELLo, Havana. 


SYMMETRICAL ASPHYXIAL EDEMA OF THE LEGS IN YOUNG 
WOMEN THE SUBJECTS OF LYMPHATISM. G. Tuisierce and 
J. Stiassnikz, Bull. Soc. frang. de dermat. et syph. 3:67, 1921, 


This condition was presented by a young woman, 25 years of age, its duration 
being about twelve months. From the feet to the middle third of the legs the skin 
was a violaceous red, and a sharply marginated, evenly tumefied area extended 
upward from the ankles, gradually diminishing in thickness. Palpation con- 
veyed the sensation of edema, but there was no pitting. There was a sort of 
keratosis pilaris of the legs and thighs, with brownish perifollicular dis- 
coloration. 

The patient presented a mild hyperthyroidism, with tremor and excitability, 
but the physical examination was otherwise negative. An injection of tubercu- 
lin was followed by a rise in temperature and a marked local reaction, but 
there was no change in the tumefied areas. 

During the past twenty-five years Thibierge has seen several such cases, 
and he has considered them probably to be allied with the old group of 
“scrofulous” manifestations, but not identical with Bazin’s disease. The role 
of possible thyroid dystrophies in their causation has yet to be proved. 


ParkuHurst, New York. 
ACTINIC RAYS. T. Howarp PLAnk. 
This is a discussion of the uses of the ultraviolet ray. 


H. R. Foerster. Milwaukee. 


LUMBAR PUNCTURE. J. Kyrie, Wien. klin. Wehnschr. 34:172, 1921. 


Kyrle reviews briefly the history of lumbar puncture and its importance 
in medicine. As a diagnostic procedure it has become indispensable to the 
correct interpretation of syphilitic infection in man, and every patient should 
be punctured, at least for diagnostic laboratory procedures, some time during 
the secondary course of the disease, the earlier the better for prognosis follow- 
ing proper treatment. Not every case, according to Kyrle, which shows fluid 
changes, necessarily means ultimate tabes or paresis, even without treatment, 
because some revert to normal by unaided tissue reactions. Kyrle dilates 
on the fact that no matter what period it is that the nerve symptoms manifest 
themselves, it was during the secondary period that the changes were first 


initiated. 
GoopMAN, New York. 


SPLENIC ENLARGEMENT OF SYPHILITIC ORIGIN. L. Queyrat, Bull. 
Soc. frang. de dermat. et syph. 2:29, 1921. 


A woman, aged 51 years, was found to have a greatly enlarged spleen, firm 
and smooth on palpation. The blood picture was normal, and a diagnosis of 
syphilitic splenitis was made by exclusion, the Wassermann reaction being 
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strongly positive. Potassium iodid was administered in increasing doses, and 
mercury rubs were given in a short course, succeeded by a number of mer- 
curial oil injections (gray); a month later arsphenamin was given intra 
muscularly in an oily medium, and several intravenous injections of arsphena- 
min completed the course. There was a marked decrease in the splenic tumor, 
but the Wassermann reaction continued to be positive. Goubeau has found 
syphilitic splenomegaly less rare among ¢hildren with the congenital infection: 


mercurial treatment was effective in his cases. 
ParKHurst, New York. 


PITYRIASIS ROSEA AND ITS RELATION TO TUBERCULOSIS. 
R. Etsett, Ceska dermat. 1:123, 1920. 


The occurrence of pityriasis rosea among tuberculous patients is relatively 
infrequent. Its appearance has a bad prognostic significance. French authors 
consider pityriasis rosea a systemic disease related to arthritic and gastri 
disturbances, while the Germans consider it as a trichophytia. Damary and 
others believe that pityriasis rosea is the result of bacterial intoxication, that 
is, with the toxins of tubercle bacilli. 

The author describes two patients with pityriasis rosea with manifest tuber 
culosis but in good general condition, in whom the tuberculosis assumed a 
malignant character after the appearance of the eruption and ended fatally. 

Damary considers the appearance of pityriasis rosea after injection of tuber- 
culin as a reaction analogous to the Herxheimer reaction in syphilis. 


CrEPELKA, Chicago. 


BROMODERMA AND CALCIUM THERAPY. Karet HijpscHMann 
Ceska dermat. 2:86, 1921. 


The author advocates the use of calcium salts in the treatment of bromo- 
derma. The good results are based on the anti-inflammatory properties oi 
calcium; it increases the impermeability of cells and thus directly antagonizes 
the action of bromin. This clinical observation is well in accord with the 
results of pharmacologic experiments, and with the present knowledge of 
colloids and physical chemistry of cells and tissues. 

The author cites a severe case of bromoderma in an epileptic girl. She 
left the hospital completely cured in four weeks. She was given: 


Gm. or C.c. 
R Calcium chlorid 
Distilled water 


The patient was given one tablespoonful of the solution one hour before 
meals, three times daily. When well tolerated the dose was increased to six 
tablespoonfuls daily. Locally the same solution was used in form of com- 
presses on the excoriated lesions. 


CepeL_Ka,, Chicago. 


TWO CASES OF MICROSPORIA CAUSED BY MICROSPORON 
AUDOUINI. Bonuumir Rejsex, Ceska dermat. 2:71, 1920. 


The author reports two cases of microsporia caused by Microsporon 
audouini, because of their rarity in Central Europe, and because an epidemic 
did not follow their appearance. 
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One of the patients developed a number of pustules with considerable 
induration under treatment, a condition corresponding to the description of 
kerion celsi. Kerion celsi, according to most authors, never appears in cases 
f microsporia. If it does, it is usually the result of secondary infection, 
especially in cases of irritant treatment. In this case the infection started in 
the area scraped for microscopic specimens, and which the patient did not treat 
for fear of smarting. Further course of treatment was satisfactory. 


CepeLKa, Chicago. 


UNUSUAL LOCALIZATION OF PIGMENTARY SYPHILIDS IN LARGE 
PLAQUES. Gravacna, Ann. de dermat. et syph. 3:121, 1921. 


A young man had contracted syphilis eight months previously, with a 
genital chancre followed by a cutaneous eruption. Thirty injections of mer- 
‘ury biniodid dispelled the lesions, so that the patient did not seek further 
treatment. Four months after this cessation of treatment the patient noticed 
the rapid development of smooth dark brown patches on the dorsa of his hands. 
The patches covered the entire radial side of the right hand and the whole 
ulnar half of the left. All other causes than syphilis could be ruled out, and 
when the plaques disappeared three weeks after the institution of mercurial 


treatment, the diagnosis was firmly established 
ParkHurst, New York. 


TWO CASES OF ACNE WITH RATHER UNUSUAL ETIOLOGY. 
K. HtpscHMANN, Ceska dermat. 1:128, 1920. 

The relation of acne to digestive disturbances is well established. Consti- 
pation especially plays an important part. It is well known, however, that 
regulation of diet and catharsis have little influence on most cases. It is neces- 
sary to eliminate the cause of constipation. 

Case 1 illustrates the clinical course and effect of treatment on a severe 
case of acne indurata, and a definite improvement from the time when gastric 
hypo-acidity was diagnosed and regulated. The stools also became normal. 
Case 2 is one of marked acne vulgaris responding promptly to treatment after 


dental caries had been remedied. Cc Chi 
“EPELKA, Chicago. 


LUPUS OF CHEEK OF TWELVE YEARS’ DURATION: CICATRI- 
ZATION FOLLOWING ONE TREATMENT BY ELECTRO- 
COAGULATION. P. Ravaut, Bull. soc. frang. de dermat. et syph. 
2:44, 1921. 


A girl, aged 18 years, presented a lesion measuring 8 by 12 cm., which 
was extending in spite of the usual methods of treatment, including a surgical 
operation. The Heitz-Boyer high frequency apparatus was employed for electro- 
coagulation with the patient under a general anesthetic. There had been no 
recurrence of the lupus. 

The difficulties and results of phototherapy are discussed, with special 


reference to the Finsen light. , 
s ParKHurRsT, New York. 


ICEWATER BATH IN COMPLEMENT FIXATION FOR WASSER- 
MANN REACTION. W. W. Duke, J. Lab. & Clin. Med. 6:392. 


The ‘author gives a detailed description of his experiments and concludes 
that the use of an icewater bath for one hour for complement fixation for 
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the Wassermann test gives as complete a degree of complement fixation as 
incubation in the icebox for four hours. The use of an icewater bath, therefore, 
shortens the refrigeration technic three hours without altering its accuracy. 


For this reason its use is recommended. . . 
WavuGu, Chicago. 


TWO CASES OF REBELLIOUS PRURIGO CURED BY AUTOHEMO- 
THERAPY. J. Nicoras, J. Gate and D. Dupasguier, Ann. de dermat. 
et syph. 3:127, 1921. 


A severe prurigo associated with tabes in a man of 39 years slowly responded 
to injections of the patient’s own blood, the intervals being five or six days. 
Five injections sufficed. A man, 59 years of age, presented a prurigo ferex 
diathesique which was cured by ten injections. Both cases had failed to respond 
to other methods of treatment. 

It is interesting to note that these cases of apparently different origin were 
cured by the same method of treatment. This therapy should be considered in 


any resistant prurigo. ’ 
' ParkHurst, New York. 


CASE OF UNUSUAL SUSCEPTIBILITY TO IODIN. H. E. Happs, 
J. A. M. A. 76:1164 (April 23) 1921. 


In the course of a supravaginal hysterectomy a small quantity, less than a 
drop, of tincture of iodin was applied to the cervical stump. Seventeen hours 
later, the patient began to complain of an intense itching and burning of the 
skin, followed by the appearance of typical wheals. The attack lasted two days, 
temporarily relieved on two occasions by epinephrin injections. Nine years 
previously, the patient had a similar experience following the application of iodin 


to the skin of the neck. _ 
MicHaeEL, Houston, Texas. 


WHY IS LEPROSY NOT YET EXTINCT IN NORWAY?  H. P. Lr, 
Acta dermat.-ven. 3-4:297 (Dec.) 1920. 


The official number of lepers in Norway has steadily decreased from 2,858, 
in the year 1856, to 180 in 1919. The author gives the history of six recent 
cases to illustrate the inability of the average practitioner to diagnose the 
disease, and also to show the lack of hygienic supervision toward preventing 
contagion. The fault lies with the medical schools, and if conditions are to 
be improved, patients must be kept in the teaching centers where they can 
be seen and examined by students. With early diagnoses and proper care, 
chances of contagion will be diminished and the disease thus exterminated. 


Parkuurst, New York. 


FIGHT AGAINST PROSTITUTION. F. Sambercer, Ceska dermat. 1: 
65 and 89, 1920. 


The author discusses the question, Shall prostitution be regulated or abol- 
ished? from the standpoint of a venerologist, and one who expresses his 
opinion on the subject at a moment when a new state (Czechoslovakia) was 
formed and the country was to formulate new laws. Samberger states that 
the regulation system is not doing what is claimed for it. He opposes regu- 
lation, and advocates abolishment of regulated prostitution. The strictly med- 
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ical supervision cannot render prostitution safe. The best a regulation system 
can do is to leave at large all prostitutes who know how to use douches 
properly and to confine those with active syphilitic lesions. It is impossible 


to improve regulation beyond that. E a 
CrePELKa, Chicago. 


LARGE EPITHELIOMA OF THE NOSE, EYE AND CHEEK OF EIGHT 
YEARS’ DURATION. L. Queyrat and Rasut, Bull. Soc. fran¢. de 
dermat. et syph. 2:36, 1921. 


The patient, a woman aged 69 years, presented an extensive ulceration 
involving the entire nose and the left eye with the adjacent cheek. The process 
had begun at the left inner canthus, and had spread gradually with no pain 
or constitutional disturbance. Radium treatment was advised. 

Histologically it was thought to be a tubular-cell epithelioma arising prob- 
ably from the sudoriparous glands. This is a great rarity. Darier reported 


a case in 1889. : . 
ParkKHurstT, New York. 


OUTLINE OF NEW LAW AGAINST SPREAD OF VENEREAL 
DISEASES. K. Utricu, Ceska dermat. 2:15, 1920. 


The outline contains the measures taking direct action against venereal 
diseases and laws against prostitution. It is interesting to note that venereal 
diseases will not be reportable in the new republic, but the law will compel 
anybody infected to take treatments at his own. or the state’s expense; con- 
finement in a hospital will become compulsory if instructions are not carried 
out; there will be a compulsory medical examination of suspects, and control 


after treatment. a ‘ 
CrePELKA, Chicago. 


CASE OF ARGYRIA. BartHELEMy and DANGLEMoNT, Bull. Soc. frang¢. de 
dermat. et syph. 2:46, 1921. 


An old patient suffering with tabes of thirty-eight years’ duration, had been 
given 144 gm. of silver nitrate in the form of pills during a period of fifteen 
years. The argyria had become manifest eighteen months after the treatment 
began. The head, neck and hands were most markedly involved, the rest of 


the body being of a brownish hue. 2 ; 
; PARKHURST, New York. 


TWO CASES OF LICHEN RUBER PLANUS CURED AT PODEBRADY 
(MINERAL SPRINGS IN BOHEMIA). T. Vonprovic, Ceska dermat. 
1:132, 1920. 


The effect of mineral baths containing free carbonic acid gas and iron salts 
on certain skin diseases (especially eczema, psoriasis, acne, furunculosis) is 
known to be beneficial. Lately two cases of lichen planus responded well 
to baths. It is undoubtedly the improved circulation in the superficial skin 
capillaries, stimulated directly by the free carbonic acid gas, and the macera- 
tion brought on by frequent, prolonged bathing that causes improvement. The 
radio emanation of the springs at Podebrady may also play a role. Baths 


control the itching promptly. : as 
CrePELKA, Chicago. 
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A SYPHILITIC MANIFESTATION IN THE NOSE: REPORT OF TWO 
CASES. H. M. Hays, J. A. M. A. 76:1575 (June 4) 1921. 


The failure of an engorged nasal mucous membrane, providing it is not 
polypoid, to shrink perceptibly under the application of a cocain-epinephrin 
solution is an indication for a Wassermann test. Two cases are reported in 
which lack of response to this test led to an investigation for syphilis with 
resultant positive findings. In each case proper therapy brought about com- 


ylete relief. 
MicuHaet, Houston, Texas. 


SKIN AND VENEREAL DISEASES AMONG CZECHOSLOVAK ARMY 
IN SIBERIA. An. Tryb. 2:11, 1920. 


The army statistics show 3 per cent. of syphilitic and 12 per cent. of gon- 
orrheal cases. The clinical source of syphilis did not differ from that in 
European cases. Hemiplegia during the first year was not a rare phenomenon, 
and occurred, without exception, in patients treated with insoluble salts or 
sublimate. There were scattered cases of iritis, facial paresis and malignant 
forms of lichenoid exanthems, mainly in the latter part of the first year. The 
majority of patients coming for intermittent treatment had syphilis latens. 
In treatment of syphilis the value of mercury rubs was again demonstrated. 


The variety of skin diseases was limited. : 
CepeL_KA, Chicago. 


AORTIC LESION IN A PATIENT WITH CONGENITAL SYPHILIS. 
M. Prnarp, Bull. Soc. frang. de dermat. et syph. 2:33, 1921. 


In this case the involvement was demonstrated clinically, and the findings 
were verified by the fluoroscope. Syphilitic infection could be traced back to 
the grandparents if not farther, and it is also of interest that her parents were 
first cousins. 

Leredde urges the importance of early recognizing and treating congenital 


syphilis. ; ren 
yP ParKHurRstT, New York. 


ECZEMA CAUSED BY ARTIFICIAL LEATHER IN HATS. Karer 
HuBscHMANN, Ceska dermat. 2:140, 1921. 


The author reports cases of dermatitis of the forehead caused by the bands 
in hats made of war leather substitutes which are usually impregnated with 
some irritant chemicafs—phenol, tar and others. The dermatitis in mild cases 
appears as an itching erythema, in more severe cases as a papulovesicular 
eruption, often oozing severely. After the removal of the cause the dermatitis 
promptly responds to the usual treatment. 


CePeLKA, Chicago. 


A CASE OF ADULT URTICARIA PIGMENTOSA. Wattace Beatty, 
Brit. J. Dermat. 33:138 (April) 1921. 


This is a case report describing a case of urticaria pigmentosa in a man 
aged 32 years, the condition having been present for ten years. 


SENEAR, Chicago. 
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CASE FOR DIAGNOSIS. S. E. Dore, Proc. Roy. Soc. 14:80 (July) 1921. 


A woman, aged 60, presented two small symmetrical patches on the extensor 
aspects of either forearm, of two months’ duration on the left arm, and six 
weeks’ duration on the right arm, consisting of a discolored center of a red 
or purplish color without induration, surrounded by hard raised pearly papules, 
which had apparently resulted from the breaking up of a continuous edge. 
[he whole patch had the appearance of having evolved from a single raised 
lesion which had undergone involution in the center and spread at the periphery, 
and this course of events was confirmed by the patient. The diagnosis sug- 
vested was an unusual type of granuloma annulare; alternative suggestions 
put forward being those of persistent erythema and a manifestation of late 


syphilis. = ; 
yP Guy, Pittsburgh. 


HEMORRHAGIC PURPURA FOLLOWING THE THERAPEUTIC 
ADMINISTRATION OF NEOSALVARSAN. THomas Anwy_-Davles, 
Brit. J. Dermat. & Syph. 33:264 (July) 1921. 


Twelve hours following the eighth injection of neo-arsphenamin in a com- 
bined course of antisyphilitic treatment with mercury and neo-arsphenamin 
in a case of latent syphilis in a woman 23 years of age, both soles began to 
swell; twenty-four hours later a rash appeared all over the body except the 
face, and was described by the patient as similar to “small dilated veins in 
the skin.” 

When seen a week later, dark purple petechiae covered the skin of the 
trunk and legs. The legs and thighs were covered with innumerable purpuric 
spots united by a network of dilated venules in the skin. Recovery took place 
within another week, and the general condition was good. 

The author remarks that this condition may be similar to those cases of 
epileptiform convulsions following injections, in which postmortem examina- 


tion shows punctuate hemorrhages in the brain. S Chi 
ENEAR, icago. 


THE CONSERVATIVE TREATMENT OF CERVICAL LYMPHATICS 
IN INTRA-ORAL CARCINOMA. D. Quick, J. A. M. A. 77:436 
(Aug. 6) 1921. 


The author does not believe in routine removal of the cervical lymphatics 
in cancer of the mouth. In early cases, there are two reasons for exercising 
judgment in the matter: 1. Many cases have no involvement of the lymphatic 
glands, and therefore their removal is unnecessary. 2. The cervical lymphatics 
perform a conservative function in the early course of the disease by acting as 
a barrier to dissemination, and their early removal takes away nature’s chief 
obstacle to rapid spread of the disease. 

Radium and roentgen ray should not be neglected in this disease and should 
be used in every case. A combination of surgery and radium offers more than 


surgery alone. 
MicHAeEL, Houston, Tex. 


CASE OF SCHAMBERG’S DISEASE. S. E. Dore, Proc. Roy. Soc. 14:80 
(July) 1921. 


A woman, aged 32, two months ago developed scaly brown patches on her 
knees which spread gradually to the upper parts of the thighs and downward 
to the ankles. It consisted of burned sienna colored patches and “cayenne 
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pepper” points, not disappearing on pressure, forming a continuous but patchy 
eruption extending over the anterior tibial regions and the anterior surface 
of the thighs, with scattered lesions on the posterior and lateral aspects. Among 
the patches, especially on the legs, were some superficial dilated venules, but no 
large varicose veins. There was some itching at first, but this ceased after 
the use of a mild astringent lotion. The appearance seemed to correspond in 
every particular to the peculiar progressive pigmentary disease described by 


Schamberg. ; 
S Guy, Pittsburgh. 


LICHEN PLANUS IN CHILDHOOD. Oskar Kiess, Dermat. Ztschr. 33: 
140, 1921. 


The author reviews all the bonafide cases of lichen planus in children from 
birth to the age of 15 years. Eighty-nine cases are detailed and summarized 
according to nationality, sex, age, etc. The youngest patient was said to have 
had the disease when an infant 2 weeks old, and was seen when 11 weeks 
old. The etiology has never been clear. Nervous origin, infection, hereditary 
and familial influences have each been accredited. The eruption takes on 
about the same sites of localization as in adults. The type of linear lichen 
planus seems more prevalent among children. Ten questionable cases of lichen 
planus in children are given in detail. 

This exposition is forty-four pages long, and there is a bibliography of 


160 titles. ‘ : 
GoopMAN, New York. 


LUPUS ERYTHEMATOSUS WITH SCLERODERMA. J. H. Segvetra, 
Proc. Roy. Soc. 14:75 (July) 1921. 


A woman, aged 35, who had previously been under treatment for lupus 


erythematosus was presented with a scleroderma of the hands. The dorsal 
surfaces of the fingers and thumbs were purplish and the skin was immobile 
and could not be pinched up. The patient felt cold intensely and blisters 
developed continually on the tips of the fingers. Sensation was normal. The 
Wassermann reaction was negative, but calcareous glands were detected at 
the root of the lungs. Lately there had developed an erythematous scaly 
patch over the right mandible. The patient had received polyglandular extracts 


without benefit. ; ; 
Guy, Pittsburgh. 


A NOTE CONCERNING INTRAVENOUS INJECTIONS OF HEXA- 
METHYLENAMIN IN THE TREATMENT OF SYPHILIS. Pomaret 
and THiNH, Ann. de dermat. et syph. 7:317 (July) 1921. 


This method, which was recommended by Demitresco at Bucharest in 1920, 
was thought to be of possible value in cases in which arsenical and mercurial 
treatment were contraindicated. The authors administered it as advised, in 
a series of ten daily injections of 3 gm. each, to two patients with active 
secondary manifestations; there was not the slightest improvement. Both 
cases soon cleared up under treatment with arsphenamin. 

Urotropin is therefore a useless weapon against syphilis. 


ParkKHurst, New York. 
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EXPERIENCE WITH PREGL’S IODIN SOLUTION IN DERMATO- 
LOGICAL PRACTICE. Kart ScuHreINeEr, Dermat. Ztschr. 33:191, 1921. 


This solution contains iodids and free iodin. It may be given intravenously 
in large doses. The effect on gonorrhea was not uniform when used alone, 
but when diluted with 2 per cent. boric acid solution, the results were better. 
In syphilis no remarkable results can be recorded. It is known that iodids 
have no spirocheticidal effects. In tertiary syphilis, the use of the solution 
intravenously and locally gave a more rapid clinical recovery than when used 


intravenously alone. : 5 : 
GoopMAN, New York. 


THE GENITAL CHANCRE IN ITS RELATION TO SYPHILIS. 
M. pet Sev, Prensa med. 7:343 (May) 1921. 


Sel insists that special care must be taken in diagnosing a genital chancre. 
He calls attention to the increasing number of syphilitic chancres and the 
decreasing number of chancroids or soft sores. It may be, he thinks, that after 
all there are no chancroids or they’ are exceedingly rare. He cites numerous 
instances in which clinically a chancroid was diagnosed as typical, verifying the 
diagnosis by a negative dark-field examination, but that later the patients 
developed secondary infections, or years after presented tertiary manifestations. 


Parpo-CAstTELLo, Havana. 


MYCOSIS FUNGOIDES D’AMBLEEF. J. K. Mayr, Dermat. Ztschr. 33: 
165,. Tz. 


Mycosis fungoides d’emblée (Brocq-Vidal) is a form of the disease not so 
widely known as the classical form (Alibert-Koébner). The tumor stage of this 
form usually comes on without the premycotic or prefungoid, or the order may 
be reversed. There is an accompanying eosinophilia. The diagnosis depends 
on the clinical character and histologic findings. Tissue must be studied from 
the depth of the lesion to get the characteristic cellular change. The superficial 
tissue has a certain homogeneity lacking in the deeper tissue. Metastases often 
assume a sarcoma-like appearance in cell construction, and the skin lesions 


may have similar sarcoma aspects. a ? ; 
P GoopMAN, New York. 


CULTURE OF TRICOPHYTON GYPSEUM FROM THE BLOOD IN 
A CASE OF TINEA PROFONDA WITH LICHEN TRICOPHYTICUS. 
A. Amprossou!, Gior. ital. d. mal. ven. 57:233 (June) 1921. 


Ambrossoli recovered the fungus from the blood of a patient with a kerion 
celsii of the scalp and an extensive eruption of the skin. The cultures were 
made in Sabouraud’s maltose and glucose mediums. The author concludes 
that tinea profonda is a systemic disease and the lichen tricophyticus is due to 
the diffusion of the fungi and their toxins through the circulation. 


Parpo-CasTeL_o, Havana. 
SYPHILIS A RURAL PROBLEM. W. J. HicHman, J. A. M. A. 77:583 
(Aug. 20) 1921. 


The recognition and treatment of syphilis have not yet been mastered in a 
degree commensurate with public needs. While the larger cities have their 
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quotas of accredited syphilographers, the smaller communities and rural dis- 


tricts are not adequately supplied with physicians who are prepared to treat 
the disease according to modern standards. 

Expert mastery of the disease can only be acquired by long training, but 
competent knowledge can be attained after three months’ study at a syphilis 
clinic. Such clinics are now found in practically all cities of 100,000 or more 
people. 

Medical centers should arrange courses in syphilology especially adapted t 
the needs of the general practitioner, and the latter should prepare himseli 
for the proper treatment of the syphilitic patient. 


MicHAEL, Houston, Tex. 


TUBERCULOSIS OF THE SKIN. J. H. Stowers, Proc. Roy. Soc. 14:85 
(Aug.) 1921. 


Photographs were presented of a man with an extensive tubercular involve- 
ment of the skin of the entire right cheek. The disease was of five years’ 
duration and had been practically cured by means of picric-brass preparations 
combined with heliotherapy. Dr. Whitfield, in discussing the case, stated that 
the method of treatment had been tried and found wanting by many of the 
more experienced members, and he considered that it might be discarded. 


Guy, Pittsburgh. 


A CONDITION RESEMBLING LUPUS PERNIO IN A CHILD. F. Parkes 
Weser, Proc. Roy. Soc. 14:77 (July) 1921. 


A boy 2% years old presented an erythematous, swollen, in places scaly 
or telangiectatic, skin on the face, hands and feet. He also had an eczema 
from which an acid-fast organism was said to have been isolated. The tips 
of some of the fingers had been lost by gangrene or ulceration and trophic 
ulcers were present on the feet. Dr. Sequeira, in a discussion, associated 
the case with a condition called erythro-edema by Dr. Swift of Adelaide and 
reported recently in the Medical Journal of Australia by Dr. Jeffreys Wood. 


He considered the condition a toxic one. : 
Guy, Pittsburgh. 


A CASE OF SECONDARY SYPHILIS TREATED BY INTRAVENOUS 
INJECTIONS OF HEXAMETHYLENAMIN. Ravaut and Raseav, 
Ann. de dermat. et syph. 7:320 (July) 1921. 


Eleven daily injections, exceeding the recommended dose, failed to influ- 
ence the disease, and active spirochetes were readily found at the end of the 
series. Arsphenamin and mercury were then employed, giving immediate relief. 
Even as an accessory in the treatment of syphilis, hexamethylenamin seems 


to be worthless. ¥ u 
ParKuHurRST, New York. 


SCLERODACTYLIA. J. H. Sequeira, Proc. Roy. Soc. 14:75 (July) 1921. 


A woman, a machinist, aged 50, who gave a history of numerous whitlows 
in early life, had noticed swelling of the hands two months before presenta- 
tion. The swelling persisted about a month and then disappeared spontane- 
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usly, leaving the fingers stiff. The skin over the hands, wrists and fingers 


was hard and fixed. Isolated sclerodermatous lesions were present on the 


forearms and chest. ; 
Guy, Pittsburgh. 


PYRETHRUM DERMATITIS: A RECORD OF THE OCCURRENCE 
OF OCCUPATIONAL DERMATOSES AMONG WORKERS IN THE 
PYRETHRUM INDUSTRY. C. P. McCorp, C. H. Kicker and D. K. 
Minster, J. A. M. A. 77:448 (Aug. 6) 1921. 


Pyrethrum is the most commonly used household insecticide at this time. 
[he active insecticidal ingredient is not definitely known, but the flowers from 
which the powder is manufactured contain resins, oils, camphors. etc., which 
have irritating properties. 

The authors have observed an occupational dermatitis among workers in 
this industry. It occurs on exposed parts as an erythematous, vesicular or 
papular eruption, accompanied by intense pruritus. Removal of the cause and 
soothing applications lead to speedy disappearance of the disease. 


MicHaAeEL, Houston, Tex. 


DIPHTHEROID ULCERATION OF THE SKIN. E. G. Granam Lutte, 
Proc. Roy. Soc. 14:83 (Aug.) 1921. 


A woman, aged 40, had a chronic ulceration affecting the nose with a 
deep sulcus on the right nostril which was usually covered with scabs. 
Syphilis and tuberculosis were considered in the diagnosis and ruled out. A 
bacteriologic study revealed the presence of a diphtheroid organism. The 
presenter stated that specific vaccine therapy would be instituted thereby prov- 


ing or disproving the diagnosis. " j 
Guy, Pittsburgh. 


\ CASE OF DIPHTHERIA OF THE PENIS, WITH PARALYTIC 
SEQUELAE. Cocurang, Brit. J. Child. Dis. 208-210:86 (April-June) 1921. 


Three days after an appendectomy, a boy of 3% years developed an inflam- 
mation of the penis, which was incised; a gray membrane soon covered the 
glans, yielding Klebs-Loeffler bacilli. Cultures from the abdominal wound and 
from the nose and throat showed no bacilli. The source of infection could not 


be found. Recovery ensued. a 
. PARKHURST, New York. 


PECULIAR SCARRING FOLLOWING COMEDO. 5S. E. Dore, Proc. Roy. 
Soc. 14:87 (Aug.) 1921. 


A girl. aged 19, presented numerous small deep scars scattered sparsely 
ver the nose and cheeks, some of them triangular or irregular in shape. There 
were also a few comedones. The scars seem to be the result of atrophy of 
the comedones without an intermediate stage of inflammation or suppuration, 
the above having been under observation for some years. The scarring was 
not of the close pitted cribriform variety described by French and American 


authors. . . 
Guy, Pittsburgh. 
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A NEW CASE OF PACHYDERMIE VORTICELLEE OF THE SCALP. 
LeNoRMANT, Ann. de dermat. et syph. 7:312 (July) 1921. 


To supplement his recent report (Annales 5:225 [May] 1920), the author 
describes a second case lately seen by him. In a child of 9% years the occiput 
was occupied by a practically hairless, raised furrowed nevic patch, present 
since birth. The growth was excised at one operation, skin grafts being sub- 
sequently employed, with a good result. ieee: Wie Mill 

~ 
MULTIPLE IDOPATHIC PIGMENTED SARCOMA (KAPOSI). J. H. 
SEQUEIRA, Proc. Roy. Soc. 14:86 (Aug.) 1921. 


A man, aged 55, of English birth and parentage, presented typical lesions 
of this condition on the dorsal surfaces of his feet, together with isolated 
lesions on the left calf and left upper arm and the right half of the soft 
palate. The pathologic report was that of the richly pigmented (iron) angio- 


matous granuloma. 
Guy, Pittsburgh. 


DIPHTHERIA OF THE SKIN. Acnes Savitt, Proc. Roy. Soc. 14:77 (July) 
1921. 


A girl had a crusted ulcerative lesion on the tip of the nose for four years. 
The diphtheria bacillus had been isolated, and antitoxin and vaccines had been 
used therapeutically with improvement. An alternate diagnosis of lupus vul- 
garis was offered. Dr. MacCormac said he had seen the case four years ago 
and had considered the condition lupus vulgaris, the presence of the diphtheria 
bacillus, which was noted at that time, being considered accidental. 


Guy, Pittsburgh. 


MODIFICATION OF THE GRAVITY METHOD OF ADMINISTERING 
ARSPHENAMIN. S. G. Git, J. A. M. A. 77:464 (Aug. 6) 1921. 


To the usual gravity apparatus is added a rubber bulb with a valve at 
each end and a glass barrel at the tube outlet. The flow may be regulated by 
the bulb; and the glass barrel allows for the use of a small needle and indi- 
cates, by the appearance of blood in it, that the needle is in a vein. 


MicHaeL, Houston, Tex 


MYCOSIS FUNGOIDES. Georce Pernet, Proc. Roy. Soc. 14:83 (Aug.) 1921. 


A man, aged 55, was presented with a general erythroderma. The disease 
was almost universal, there being a few areas of normal skin about the trunk. 
The case was presented to show marked improvement, the result of quinin 
sulphate administered, 3 grains, three times a day. 


Guy, Pittsburgh. 


TRANSVERSE SEGMENTATION OF SPIROCHAETA PALLIDA. FE. 
Poteck, Dermat. Ztschr. 33:203, 1921. 


In examining organisms from a known chancre, Poleck observed an organism 
of twenty coils divide transversely into two organisms of eight or ten coils 
each. He gives sketches of six phases of the division. 


GoopMAN, New York. 
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A SIGN OCCURRING IN CASES OF TABES COMPLICATED BY 
CHARCOT JOINTS. L. Exvoesser, J. A. M. A. 77:604 (Aug. 20) 1921. 


Occasionally, a painful Charcot joint is encountered. This apparent paradox 
is explained by the fact that the skin is sensitive while the bone is analgesic. 
\ pin thrust through the skin over such a joint will elicit pain; thrust to the 
bone, it may be moved around without calling forth any painful sensation. 


MicHAEL, Houston, Tex. 


ADENOMA SEBACEUM. E, G. Granam Litt ie, Proc. Roy. Soc. 14:84 
(Aug.) 1921. 


A girl, aged 15, who had had the eruption since early*childhood presented 
the characteristic semitranslucent small tumors over the cheeks, in the nasal 
sulcus and on the nose. The majority of the lesions were of the red (Pringle) 
type, but there were also several of the pale (Balzer) type. In addition, there 
were several soft fibrous padlike colorless patches on the skin over the sacrum. 


Guy, Pittsburgh. 


A CASE OF CONGENITAL ICHTHYOSIS. C. H. Dean, J. A. M. A. 
77:465 (Aug. 6) 1921. 


This paper consists of a report of a case of persistence oi the epitrichial 
layer. Two months after birth, the skin was apparently normal. 


MIcHAEL, Houston, Tex. 


EXPERIENCE IN MASSACHUSEFTS AND A FEW OTHER PLACES 
WITH SMALLPOX AND VACCINATION. J. E. Henry, Boston M. 
& S. J. 185:221 (Aug. 25) 1921. 


This article gives a valuable statistical study of smallpox and vaccina- 
tion in Massachusetts and Boston from 1702-1921, proving the effectiveness of 
vaccination. 

Lane, Boston. 


GRANULOMA ANNULARE. E. G. Grauam Lirttie, Proc. Roy Soc. 14: 
76 (July) 1921. 


A boy, 12 years of age, had isolated sago-like lesions arranged in a ring. 
Dr. Little said that he regarded this as the first sign of the disease. He 
considered the condition as having tuberculous associations. 


Guy, Pittsburgh. 


A CASE -OF SCLERODERMA GUTTATA. Louis Savatarp, Brit. J. 
Dermat. & Syph 33:266 (July) 1921. 


This clinical note reports an extensive case of scleroderma occurring in 
a man 46 years of age, only the hands, soles, face and scalp being unaffected. 
The early lesions were soft papules of pin-head to split pea size, while older 
lesions showed a central depression with a slightly raised edge. The oldest 
lesions were rounded, dead white, with minute blood vessels hedging them 
around, smooth on the surface and slightly depressed. 
SENEAR, Chicago. 








Society Transactions 


SOCIETY OF DERMATOLOGY AND SYPHILOLOGY, MADRID 
Regular Meeting, April 1, 1921 
Dr. Azta, Presiding 


ACNE KELOID. Presented by Dr. Satnz bE AJa. 


The patient had been treated with radium. There was a recurrence of a 
linear keloid lesion with the hair growing in the typical brush shape. 


ARSPHENAMIN ERYTHEMA. Presented by Dr. Sainz pe Aja. 


The patient had a general erythema, most prominent in the abdominal and 
dorsolumbar regions with some uncommon pigmentary lesions so far not 
described. At first it seemed an atypical form of lupus erythematosus, but 
this diagnosis was discarded because of the lack of fever and the spon 
taneous disappearance of the lesions. These exanthems may take different 
forms. In the benign types it is not necessary to stop treatment, but just t 
lengthen the intervals between injections, while in the general and permanent 
varieties treatment must be stopped. 


DISCUSSION 


Dr. Criapo mentioned another case of erythema in a patient with tertiary 
syphilis, who was treated first with mercury and then with arsphenamin. At 
the seventh injection the skin reddened and developed an erythema which had 
lasted six months. Treatment was stopped. The patient returned in a year. 
One injection of 0.30 c.c. was administered, and the reddening appeared again. 
He intends to continue the treatment. A permanent erythema will undoubtedly 
develop in which condition the patient will be presented at the next session 


Dr. BeJARANO stated that there are two sensitive types: one type is sensi- 
tive to small doses and another to excessive doses. He asked whether a blood 
examination had been made in the case of the patient previously reported 
because some patients, like the one reported by Aja, who had extensive gland 
enlargement, might be leukemic. 


Dr. AJA promised to make a blood analysis. 


CASES FOR DIAGNOSIS. Presented by Dr. Portitia. 


New studies were made of the condition of the child presented for diag 
nosis at the last session. The fixation of complement with hydatid fluid proved 
negative, both with the blood and cerebrospinal fluid. Both parents gave a 
Wassermann + + + reaction. He showed a roentgenogram of the skull made 
by Dr. Calatayud showing increased thickness of the bones in the basilar and 
frontal regions. The patient received no treatment for three weeks and his 
condition grew much worse. He then received five injections of 0.15 c.c. of 
neo-arsphenamin which was followed by an improvement of the general con- 
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dition, nervous symptoms and speech. All these data suggest the syphilitic 
nature of the disease and a possible bone involvement. Dr. Portilla did not 
wish to express a definite opinion until the treatment had been completed, 
but he had no hesitation in stating that the patient’s life did not seem to be 
in immediate danger, and the completeness of the cure depended on whether 
the process was secondary or tertiary. In the latter case there might be some 
sequestrums and some of the symptoms might become permanent. 


SYPHILIS OF THE BRAIN. Presented by Dr. Beyarano. 


Dr. Bejarano presented a man with syphilis of seven months’ duration, 
which was neither diagnosed nor treated until secondary symptoms appeared. 
Then he received six injections of neo-arsphenamin and six of mercurial 
(gray) oil, whereupon the manifestations disappeared. After a month he 
began to suffer with intense occipital headache, which compelled him to remain 
in bed. One morning on awakening there was pronounced dizziness which 
kept him from moving; he also had complete left facial paralysis, diplopia, 
buzzing of the ears and decreased hearing on the left side. On examination 
there were found left facial hemiparesis, no loss of sensitiveness in either 
trigeminal zone, a slight convergent strabismus, hardly noticeable anisocoria, 
normal pupillary reflexes, ataxia of both upper and lower extremities, an 
ataxic gait with a tendency to propulsion and right orientation and no change 


in sensitiveness. The continuous intense occipital headache persisted, increas- 
ing in the evening, as well as the dizziness which prevented the patient from 


remaining alone. 

Examination of the cerebrospinal fluid revealed definite hypertension, a 
+ Wassermann reaction with 0.2 c.c. of spinal fluid and a ++-4 reaction 
with 0.5 c.c. of fluid; the Nonne-Apelt test was + ; Pandy test, traces; the 
Noguchi test was negative, and there was 0.64 per cent. of albumin. 

The treatment so far has consisted of two doses of neo-arsphenamin of 
1.15 and 0.30 gm., respectively, and 12 c.c. of mercuric cyanid in six injec- 
tions. This has caused the diplopia to disappear, and the headaches to become 
less pronounced. On the other hand, ataxia has progressed so that the patient 
must remain in bed. Dr. Bejarano drew two conclusions from this case: 
(1) the uncertain therapeutic outlook when patients have reached the secondary 
stage without receiving treatment, and (2) the rarity of early cerebral syphilis 
as a form of neurosyphilis since few other cases than those of gummatous 


lesions have been reported. 
DISCUSSION 


Dr. BeyaraNno: In reply to an inquiry by Dr. Barrio de Medina as to the 
final outcome, Dr. Bejarano stated that the ataxia had almost cleared up 
after fourteen injections of silver arsphenamin, making a total of about 2.20 gm. 

Dr. SAINz DE AJA stated that the treatment received by the patient, con- 
sisting of seven injections of neo-arsphenamin and seven of mercurial (gray) 
oil, was insufficient as recently earlier recidives had been observed. There- 
fore larger doses are necessary. Either the drug has decreased in power or 
the disease has changed. He has also observed that patients with secondary 
syphilis with nervous foci are not cured entirely by the intravenous treatment 
and cerebrospinal injections are necessary. 

Dr. Crtapo gives courses of 5 gm. continuing the mercurial treatment with- 
out any interval. Three months later a Wassermann test is made and, regard- 
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less of result, the treatment is repeated. He does not believe in the magna 
sterilizatio mentioned at first. He does not stop treatment while the diseas: 
is active. 

Dr. Portitta recalled a case presented in previous sessions as an instanc« 
of the relative inefficiency of present arsenicals. In a year a patient had 
received two complete series of neo-arsphenamin and one of silver arsphena 
min, twenty-five injections of soluble mercury and a course of mercurial oil. 
When the last series was completed a lesion developed (the patient had had 
no sexual relations) in which Arcaute found spirochetes and which was inter- 
preted by this society as a Talman syphilid. He immediately started another 
course of neo-arsphenamin and mercurial oil, the patient having received so 
far eight injections of the former and nine of the latter. The lesion is not 
entirely healed yet, and the patient has active syphilitic lesions after having 
received in over a year of treatment three courses of neo-arsphenamin, one of 
silver arsphenamin, two of mercurial oil and a rather long course of soluble 
mercury. This, in Dr. Portilla’s opinion, may be due either to the decreased 
activity of present products or to the decreased sensitivity to the drug of the 
spirochetes which have had several passages through arsphenamized bodies. 

Dr. BEJARANO stated that the essential point was to establish a minimum 
total dose for each course. He thinks it should not be less than 5 gm. 


MULTIFORM ERYTHEMA CAUSED BY GOLD AND POTASSIUM 
CYANID. Presented by Dr. Sainz pe Aja. 


The patient was the same person with Kaposi’s discoid er¥thematous lupus 
of Devergie’s chalky type whom Dr. Barrio de Medina presented at the pre- 
vious session. He received three weekly injections of 1 and 2 cc. of gold 
and potassium cyanid and when the eighth was reached he developed a multi- 
forme dermatitis with erythemato-papular spots and pemphigoid lesions that 
involved the mucous membranes, causing edema and fever. The cyanid was 
stopped and the dermatitis cleared up gradually under a restricted diet and 
dusting powders. The urine was normal. The lupus disks grew worse at the 
height of the reaction, but when this yielded, the lupus lesions improved in 
an extraordinary manner, as little medication had been given. He recalled 
that a case of this cyanid complication had already been reported, but he 
wished to insist on the fact that some foreign writer had stated that gold 
compounds produce stomatites equivalent to those produced by mercurials. 
Besides the oral manifestations, other skin symptoms develop, as inthis 
patient. If one looks only at the mouth, one may call it stomatitis, although 
there is no foulness. The stomatitis is not due to poisoning, that is, excess of 
medication, since it develops after the first injection and other patients who 
have received a large quantity of drugs have not developed this condition. 
It is not identical with mercurial stomatitis. 


VENEREAL CHANCRE TRANSMITTED BY HEALTHY PERSONS. 
Dr. SAINZ DE AJA. 


Dr. Sainz de Aja spoke of a couple who had been married five days when 
the wife developed venereal chancres. On examining and questioning the 
husband, he stated that he had never had a venereal disease. Dr. Aja reported 
this case in support of others previously recorded in which healthy persons 
transmitted venereal chancres. This also shows the important role played 
by healthy carriers. 
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Dr. Criado mentioned the survival of venereal chancres outside the lesions ; 
nd Dr. Bejarano insisted on the need of microscopic tests in the carrier. 


Dr. Barrio DE Mepina, Secretary. 





NORTHWEST GERMAN DERMATOLOGICAL SESSION 


Heid at Rostock, July 24, 1921 


THE BASAL MEMBRANE AND STRUCTURE OF THE COVERING 
EPITHELIUM. Dkr. FRIEBOEs. 


Dr. Frieboes bases his report on two of his papers published in volumes 
31 and 32 of the Dermatologische Zeitschrift. He discusses the question of 
the existence of the basal membrane and the structure of the covering epi- 
helium. He says that there exists no membrane between the basal cell layer 
ind the subepithelial collagenous tissue, for if there did the skin, in his opinion, 
in spite of its elasticity would be rigid, the exchange of nutritives would be 
rendered more difficult, and furthermore the membrane, if its contents of 
uid were augmented, would be impossible to stain. Instead of the cell- 
membrane, he assumes that there is an entangled layer of fibrils which only 
appear to be a membrane when the fibrils surrounding the basal-cell domes 
re very short. If the zone of fibrils is disentangled a gradual disappearance 
f membrane is seen. The connection between the basal cell layer and the 
subepithelial collagenous tissue is formed according to his idea by entangle- 
ment of protoplasmic projections of the basal cells with part of the collagenous 
fibrils which stretch toward these. Furthermore, the prickle layer does not 
consist of separate cells but represents, in his opinion, a framework of proto- 
plasm similar to the syncytium. Frieboes also believes that the skin is not 
1 purely ectodermal formation but is developed from two germinal leafs, 
ectodermal and mesenchymal. To control these observations, Unna’s method 
f staining epithelial fibrils should be used. 


DISCUSSION 


In the discussion which followed Frieboes’ ideas were not acknowledged as 
orrect. Unna holds that by using his original staining method the cell boun- 
daries are not stained, but only the epithelial fibrils. 


TREATMENT OF SYPHILIS IN GERMAN SOLDIERS AND NATIVE 
LABORERS IN SMYRNA DURING THE WAR. Dr. FELke. 


Dr. Felke discussed his experiences in treatment of syphilis in German 
soldiers and native laborers in Smyrna during the war, compared with results 
f treatment of soldiers at Rostock (Germany). In Smyrna, 65 per cent. of 
secondary cases became negative after one course of treatment, in Rostock 
only 31 per cent. became negative. As the soldiers had been very poorly fed 
in Germany during the war, he concludes that the defensive action of the 
hody is an important factor in the cure of syphilis. 


KAPOSI’S SARCOMA OF THE SKIN. Dr. Brann. 


Dr. Brann showed that histologically Kaposi’s sarcoma of the skin is not 
purely sarcomatous but is a sarcomatous as well as angiomatous type. 
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DYSMENORRHEA SYMMETRICA OF MATZENAUER. Dr. Mevyer- 
CLASSEN. 


Dr. Meyer-Classen demonstrated two cases of dysmenorrhea symmetrica 
of Matzenauer. Both patients showed hypoplastic uterus, while the menses 
had never existed in one and had been very weak and at long intervals in the 
other. He also demonstrated a symmetric exanthem in an hysterical patient, 
which had an artificial origin, yet very much resembled Matzenauer’s disease. 

An interesting case of acrodermatitis Herxheimer was also demonstrated. 
This showed a scleroderma developing on the atrophy. A case of cured 
rhinoscleroma was shown; this patient had been treated with roentgen rays 
for several sessions of 30 X with a 5 mm. filter and 20 X with a 5 mm. filter. 


AHLSwepE, Secretary, Hamburg. 
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